WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANEN‘I" RECORD
N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, 50 that it may be properly classified. Ezactstatement of OCCUPATION is very important.
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1. prace or BERRAUG 1 2 1938

(Licensed Embalmer’s Stntement on Beverse Side,

(2} County........... I Registration Distriet No......oovoerivrrrinnes . ¥ % 5
(b} Township.......ccninrnn . Ptimary Reglstration District No.or.......... . Registered No.,. 968
(© City...bio JOVI8 (@) Street No.....8WISh BOSD o 8L
1(If death occurred in Hosbital or Institution, write ita name instead of wtreet and number)
(e) Length of residencoin city or town where desth oceurred yra, mos. ds. {f} Howlongin U. 8., If of foreign birth? FT8. tiod. ds.
2. pRINT FuLL Name.....Gharles. Gilbert Davis /20 poporeeanet Bnd ;
{a) Residence, No.................. QEOE&St a.t.e......%.'.v..e.; ..................... N % m‘ b( ...... L-r ...... - /Z’KO ............................
(Usual place of abode, I[ Ho ntrect address, write county or city) (1f nonresiderTb-,-g U’ city or town and State)
PERSONAL AND STATISTICAL FARTICULARS MEDICAL CERT[FIC\JIRTE OF DEATH
3. SEX "1 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR /
i DIVORGED (writs the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Z7// 3P
:é‘ rr P
- Malle White= Married 2. | HEREBY CERTIFY, That I attended deceased from
A. IF MARRIED, WIDOWED, OR DIVORCED - —_—f -
HusgaRD oF =0 S 1 I m'z ...... Lo 3E 15
R o
Doxot hy Davis Tlastsaw b4, alive on?’—'/—'j cees 19...... Death issaid
6. DATE OF BIRTH (MGNTH, DAY, AND YEAR) AD I i l 2 [ 1 88& to have occurred on the date stated above, atcz?:.l?"f..m.
7. AGE YEARS MONTHS DAvYs If LESS than 1 ([ The principal cause of death and related causes of importance were as foll&m:
!_j‘d 2 /0 day, ... hrsg. &yjm*
or ...ocrrre.e TR . .
0 work done, ampowyer, bookkeeper.ete. ............ Salaqm.qn ................. Aiﬁa LR # 4
E | 9. Industry or business in which work < & 'i"' A ' AN
E was dom:: a8 saw mﬂl?bank‘.r:tc ..... H Jewelxy ol &7 : Fer e /@Q : prs 4
a 10. Date deceased last worked at 11, Total time (years) |l ... s g J-’?T -
this occupation (month and spentin thia f-" ey ; T
8 ¥6ar) .. ... . B 1ot YOO | KO, 2 5 f Il’- .......
12. BIRTHPLACE (CITY OR TOWH}.......... London ‘ L'L Other contributory ennges of importange:/
(STATE OR COUNTRY) feland oot emee i e st e eams et sememt i e ey [
L=
El i.name Tgase Davis Q’
k London 4 : g - L
14, BIRTHPLACE (CITY ORTOWH)
: ( STATE OR COEINTRY) — 1 q L] Name of operatiof.......ceeeecvirns, (£.K . Date of. -
- FJng 21 ‘What test confirmed diagnosis as there an autopsy?./.43......
14 - . =7
|i_l 15. MAIDEN NAME Hinnie By&Vlt Z 23, Tf death was due to external causes (violence}, fill in also the following:
ic icide?.... 15 o s 19,
'6 16. BIRTHPLACE {CITY OR TOWN) L.ondon :::ide::.;dm;ujnde, or hox:xclde‘! Date of injury
GUNTRY ere o, ocsur
s (STATEOR C ) England ey (Specify city or town, county, and State)
) Specily whether injury occurred in Industry, in home, of in public piace.
. lN(FORMM;T......‘MI.S._A.....D.O.I.Othvv Davis ,
ADDRESS
920 Esstgate Manner of injury
18, BURIAL, CREMATION, OR REMOVAL Nature of injury
nSheged Shel Emethore 7/.3_..88 v
g 24, Wan disease or injury in any way related to pation of d dl. £F ..
19. FUNERAL DIRECTOR .. Boa_Be. . BREEBAL s It 80, specily ey ?
o HTLS MR EHERSION, signen D030\l aFhooA B ... .
. FILED YOO I i T o W (Address) ... %% .4 ST A o .
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STATEMENT BY LICENSED EMBALMER ' o '

1, .. Herbert I. Berger , Licensed Embalmer No........ 1597
hereby certify tha;: the body recorded on the reverse side of -this certificate was embalmed by, Me ‘
No or by 7 - I ' ‘ , Registered Apprentice No

working under my personél supervision.

Licensed Embalmer No... X597

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa.l]ure to comply with
the above constitutes grounds for revocation of license.) P




