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CERTIFICATE OF DEATH
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{If death occurred in Hospital or Institution, write ita name instead of street end number)
{e) Length of residenceio city or town where death ocenrred yra. mos. ds.. (f) Howlongln U. 3., il of foreign birth? yre. mog, ds.
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(@) Residence, Now.orrorcec Cameron = " . st I___l R
{Usual place of abode, if no street address, write county or city) (l[ 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
DIVORCED (toriie the word) 21, DATE OF DEATH {monTH.oay, anpvesmMBYy 20 1938 .1
P 3 L]
remgle Yhite Married EREBY CERTIFY, That I attended deccased from
SA, IF MARRIED, WIDOWED, OR DIYORGED 103
HUSBANDoOF  _. . N MR i 19 M 000 AR ol P
R wFEor  Tm.Burg
6. DATE OF BIRTH (MoNTH, oAv.ANDvEAR) M'e b, 18, 1881
7. AGE YEARS MONTHS DAYS If LESS than 1
...hrE.
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Z | 8. Trade, profession, or particular kind of
Q work done, aasawyer, bookkecper,ete.. ..o reeeororases
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this occupation (month and spent in this
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STATEMENT BY LICENSED EMBALMER
’ , Licensed Embalmer No._4... f\-‘ .......................
hereby certily that the body recorded on the reverse side of this certificate was embalmed by WMQ——A .....
L.E.... eeeerereessssis
No...... ‘ nrinOT DYl ALY 9@6"0—'&"_‘ , Registered Apprentice No?’? ......................
- working under my personal supervision. T - ’ '
I Signed............. .................. 3% /A Berrreet e T A WP
: ) Licensed Embalmer No.....Zd.... ?( ............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW-’N 'HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)
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