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R 1. PLACE OF DEATH E@% Do not use this space.
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E B (s} County... l Registration District No.. b
U‘g E (b) Township.., Primary Registration District No........c....coovceererveeennens Registered No7.998 ......
"> () Oy St.. Loufs.... {d) Street No... Homer ....Phi&,k Flo BaL . st.
5 - (It death vecurred in Hospithl or natit wn, ita name inztead of street and number)
B = (e) Length of residence in city or town where death occwrred 10 T, mod. ds. (f) Howiongin U. 8., 1f of foreign birth? ¥I8. thos. ds,
7] I“*‘ {/\
HY 2. PRINT FULL NAME.......... L.ucy Brown
p: g {8) Resldence, No 31554, B E i . et R AL B £ A e
P 3] (Usual place of abode, if no street , Writa ecunty or eity) (Il nonresident, give city or town and State)
0
82 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
ﬁ 2 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
o 8 DHVORCED (1orite the ward) 21. DATE OF DEATH (MONTH.DAY, AKD YEAR) __ S@pt. 6 1838
o
35 _F c Seperated 2 1| HEREBY CERTILIFY, That I attended deceased fram
H2s SA. IF MARRIED, WIDOWED, OR DIVORCED Sep 2 s 38
@ HUSBAND oF unknown [ » 19,50
43 - {OR) WIFE OF
Lo E Ilastsaw b.. GI‘ . aliveon.. - ey 190 38 Deathissaid ,
he] 6. DATE OF BIRTH (monTH.oAv.ANDYEAR) Jan, 1, 1902 to have occurred on the date stated above, ‘B 50p m. -
= 7. AGE YEARS MONTHS DAYS If LESS than 1 (| The principal cause of death and related causes of importance were a.s follows:
= 6 day, ...
g 3 8 5 or..... D't '“’“ |
@ z 8. Trade, profession, or particular kind of Ho Q k. Pulmonary deemﬁ 5 38
R o work done, as sawyer, bookkeeper,otc......... UsSeworxK. ... Acute. Hepat it 18
) '; 9. Industry or business in which work
5 'y was done, as saw mill, bank, stc,........
& B a 10. Date deceased laat worked at 11. Total time (years)
a = thia occupauon (month and spentin thia
B 8 year)........... tion.
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g = 12. BIRTHPLACE (CITY OR TOWN)........ unknown
o) (STATE OR COUNTRY)
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:g E | 13. NAME upknown
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-] 14. BIRTHPLACE (CITY OR TOWN). unknown......
a 2 ( STATE OR COUNTRY) q Name of operation... 81" 1DIC . 1 .. Date of...
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g i | 15. MAIDEN NAME unknown 23. 1t death was ‘duo to external causes (violence), 6l in also the following:
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§ 6 [ 16. BIRTHPLACE (CITY OR ToWN) unknawn..... Accident, suicide, or homicide  Data of injury
A 3 (STATE OR COUNTRY) ‘Where did injury oecur?.
H {Specily mty or town. eounty, and Stata)
E 17, INFORMANT.. Evelyn Hilliard Specify whether injury occurred in indastry, in home, or in poblic place.
> (ADDRESS) 2601 N Whittier S
= Manner of injury
(=) {8. BURI CREMATION, OR REMOVAL JJ .
oy ature of injury
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o 24. Wan discans o?,nmry in any way to oecupation of deceased?
2 19. FUNERAL DIRECTOR {NAM It eo, specity.. TSI A
) { ADDRESS) . ,
o (Si; L (B o atno SN S = WA s M. D.
© | »rmeEp-.. s 2 M 0. 1. WY I I ...




’ .
. . ’ e
%1
* P I ' e
i - - !
L
"
. N - . -
i . ) - .
" 1 -
. “
- .
. -
!
- " R I -
i
. ' s '
. i, [ I3 )
h B .
O .
- -
V
.
i . . 1
- . - -
- ’ 'J -
1 . L] [} d
' 1)
- . o .
v . + .
2 hinrs b
' L [
.
A f ] §
.

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,

, or by i~

, working under my personal supervision.

X : - : Licensed. Embalmer No7é—*@_

Registere& Apprentice No

o ————

P. 0. A;idrm-%fg_.é_.. AGtat L)

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 1his body is not embalmed, above space should be left blank. : o '




