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(e) Clty

(e) Length of residencein eity or town where death occurred yTa. mos.

{d) Street No.

St

{II death occurred in Hospital or Institution, write ita name instead of strect and number)

ds. {f) Howlongin U. 8., if of foreign birth? yra. mos. da.

2, prinT FuLL Name. Baward Campbell Harris L 26

(® Residence, No........3016 Walrond

(Usual place of abode, if no street address, writa county or dty}

{If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE

Male White

5.

SINGLE, MARRLED, WIDOWED, OR
DIVORCED {write the word)

Married

SA. IF MARRIED, WIDOWED, OR DIVQORCED
HUSBAND OF
(OR) WIFE OF Mrs. Eug

enia Harrils

5. DATE OF BIRTH (woNTH,oAv.AkovErry BaT .« 31, A8
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6 | 15. maioen name Mary Elizabeth Evens 23, If death was dus to external causea (violence), il {n also the following:
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8016 Walrond Manner of Injury —
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19. FUNERAL DIRECTOR (NAME)., R. V.

Lfﬁdsey & SOns

(aooRess) 2811 Broadway. K. C. ¥Ma.

2. nu-:n...z ...... ?" ............ d"? K.
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A STATEMENT BY LICENSED EMBALMER TR
. - “ ;
_ 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by; me,
ek , or by
. . ;
Registered Apprentice No._ » working under my personal supervision, '} "
i i
- i
. .. , Signed
IR |
cu Licensed Embalmer No.................

P. 0. Address.

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the ahove constitutes grou.nds for revocation of license.) .

If this bedy is not embalmed, above space should be left biank.
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