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1. PLACE OF DEATH , 1 Do not use this space.
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If death occurred in Hoapital or Institution, write its name instead of street and number)
(e) Length of regidencein cliy or lown where death occurred 78 yra. mos. ds. (f) Howlongin U. 8.,1r of forelgn birth? yra, mos. da.
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PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED %:-.urﬁa the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) Me rch 1 . 1938
Male Vhite Married
22, I HEREBY CERTIFY, That I attended decezsed from

R GSBAND oF O CIYOReED February 27, 136, March 1, . . 38

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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E] E | 14, BIRTHPLACE (cITY orTOWN) ’
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Y LICENSED EMBALMER S |
L o BT /L . Licensed Embalmer No %V 7/
hereby certify that the bodmt reverse sifle of this certificate was embalmed by N
LE ' .
No.._.., — or by

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of license. ) ) .



