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5 CERTIFICATE OF DEATH \791

1. PLACE OF DEATH I Do not nse this space.
(a) Reglatration District No........oo....oooo.o. )., m\@g
(b Primary chixtmthn Distriect No ................................... Registered No.............. 67{}0
{¢) {d) Strect No ...................
p%} or Inai t\man, *r;‘;a its name inatend of atreet and number)
:D(e) lgzth of residence In ¢ity or town where death occurred m. ds. How long In U, 8., If of forelgn birth? yra. mos,
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PERSOMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX . | 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 7/27/38
mal 8 w h' tB DIVORCED (w:i‘-ﬂn l(’.ie word) 21, DATE OF DEATH {MONTH. DAY. AND YEAR) .19
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rrie 22, ,f Té Y CERTIFY, That I attended deceased from
5A, IF MARRIED, WIDOWED, OR DIVORCED /
B Roxie Anghouse | o e RSB
Ilastsawh.. hlmlva on.. 7/27/58 e 19 Desnthis said

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Jlme 21’ /387 to have occurred on the date stated above, aﬁ.....,&.....m.
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=
%] 13. NAME George An
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| g 15. MAIDEN NAME Sa rah % 23. If death was due to externsl causes (violence), Il in also the follog
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(Specify city or town, county, and State)
HO SPe Ento LI. Kent Specify whether injury occurred in Industry, in home, or in public place.

Manner of injury.

17. INFORMANT ........
{ADDRESS}

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
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 clagsified. Exact statementof OCCUPATICN is very important.
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U (Licensed Embalmer's Siatement on Reverse Side)




d STATEMENT BY LICENSED EMBALMER

/ ) . v

I . L ' . ooy Licensed Embalmer No......

hereby certify that the body recorded on the reverse side-of thls certificate was embalmed by

- - ; v ‘ , . . L n

2L E

3 L T— - SO or by . ! ; » Registered Apprentice No.....
working under my personal supervision. S
’ ' " Signed..

A ) Cde o4

. ' Licensed Embalmer No .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB in his OWN HANDWRITING." (Failuré to comp]y with ®
" the above constltutes grounda for revocation of license.)
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