e carefully supplied. AGE should be stated EXACTLY.
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CAUSE OF DEATH in plain terms,
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1. PLACE OF DEATH
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CERTIFICATE OF DEATH
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................... st. -
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PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
Male white widowed

DIVORCED (wriig the word)

HUSBAND 0
(OR) WIFE oF

SA, {F MARRIED, WIDOWED QR DIVORCED

6. DATE OF BIRTH (MoNTH, oav. Ao vear) S R1Y 13, /S Sy

21. DATE OF DEATH (MONTH, DAY, AND YEAR) 5/3/38 .19
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24. Was disease or injury in any vray related to oecupation of decensed?.... ...
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STATEMENT BY LICENSED EMBALMER

- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

vy Lol (2. A4

, working under my personal supervision,

Signed e 7

’ . -

Registered Apprentice No

. Lénsed Eabalmer No...e0.. L1,

I ) A P. O. Addresa

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

If this body is not embalmed, above space should be left blank.




