N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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o CERTIFICATE OF DEATH
1. PLACE OF DEATH &"—" Do not use this space.
uchanan 9%
(a) County... Registration Distriet No........... ... Z & cvrririrrrarmrenn
() Primary Registration Distrlct No....532.08. Zor........ Registered No.... £ 44 .
© Cil.y..._.........s... e £ (@) Street Now RO . B oo e e st.
[4¢ "death occurred in Hospital or Imt:tutlon, Write its name instead of street and number)
(e} Length of reeldence in clty or town where death occurr yTH. mos, ds. {f) Howlongin U, S,,if of foreign birth? yra. moas. da.
2. PRINT FuLL name. 8118 EBlezabath Bay... L& N o A e
(a) Residence, No.... 20016 - T St. D ....................................................................................................
(Usual place of abode, if no street address, write county or city) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
Fe male wh ite : Wf& write the word) 21. DATE OF DEATH (MONTH, DAY, AMD YEAR) 19
22, EBY CERT ¥, That 1 at nded _deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED 1-1(_' ‘ 360

HUSBAND oF
{OR) WIFE OF

Williem B, Ray

Ilastsaw h.,Wnlwe on.. 7 1

to have occurred on the date stated above, at.Z..4......
The principal cause of death and related causes o

3 fDeﬂth is Baid

portance were as follows:,

e

Name of operation...

‘What teat conﬁmed dmgnosm” Wu there an aubopsy" ‘\7 Lb

&. DATE OF BIRTH (MONTH.DAY.ANDYEAR) SO0pte 25, 1885
7. AGE YEARS MONTHS DAYS If LESS than 1
- day, ........... hre.
72 5 10 or ... min,
r4 8. Trade, profession, or particular kind of ]
Q work dc?ne, as BnWyer?bookkeeper, etc...gqnaew 1 fe ..............
E 9. Industry or business in which work
a was done, as saw mill, bank, ete....... -
8 10. Date deceased last worked at 11. Total time (years)
Q this occupatmn (month and apentin this
[v] BIZ=7 1 o U occupation...
12. BIRTHPLACE (CITY OR TOWN) Waahington Yo u.nty ’1 ......
(STATE OR COUNTRY) Maryland )
El namE B, Fo Clark )
L
E | 14, BIRTHPLACE (crr orTowy, U BKTOWH v
™ { STATE OR COUNTRY) Unknown m
;; 15, MAIDEN NAME Unknown J/
5 16. BIRTHPLACE (CITY OR TOWN) Unknown
z {STATE OR COUNTRY) Umo‘.‘,.n

7. INFORMANTEX TS 8 Bay

oooress) ' Routs # 6, St Joseph, Ho.

8, BURIAL, G

REMATION-OR-REMOVAL:
Memoxial Park Cem.,,M2rch 8, 1938

23, It death was due to external munm (vlolenee), fill in also the following:
Data of injury.....cccccoveennee 19

Accident, suicide, or hql?licldﬂ?............................

‘Where did injury occur?.

Manner of Injury
Nature of injury,

s, FUNERAL DIRECTOR . C1BTE Mortuary
{ADDRESS) 5025 K1

20. F“—EWM?, lg’ig.ﬁ;{w """ Local Registrar
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24. Was disease or injury in a.‘n4vay related to occupation of dmd‘.’ ................
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STATEMENT BY LICENSED EMBALMER -

-

I, gg/p{ 42_ W ey Licensed Embalmer No 3 "7/-,7 g
hereby certify that the body recorded on the reverse side of this certificate was embalmed by, - :
PR A R —_— i

No-c?l’f.? G or by

working under my personal supervision.
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: R ) . . e
o ' S o ' ' . L:censed Embalmer Nn 3 "7/7 (=

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I‘II\G (Failure to comply with,
the above constitutes grounds for revocation of license.)




