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EEEN

L)
Y. PHYSICIANS should state \ )9
A

8, 50 that it may be properly classified. Exactstatementof QCCUPATION is very important.

(») County.......... ........ . N Registration Distriet No........ocoiiinsiinsreessgagen @B 91‘?,;3
(b) Township.. \ Primary Registration Distriet No......... % p 1) Reglstered No. n e
(&) City 9t, Louls (d) Street No...00 23 N, Tavior Ave, st
(II death occurred in Hospital or Institution, write its name instead of street and number)

(e} Length of residence in ¢ity or town where death oceurred yrs. mod. ds. {f How longin U.8.,if of forelgn birth? ¥To. mos. da.
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2. PRINT FULL NAME..... Lionta. .. Lenne
@) Restdence, No.......a06d. M. Lavlior. Ave. st.
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PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
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7. AGE YEARS MONTHS DAYS If LESS than 1 || The pri 1 cause of death and related causes of importance were as [ollows:
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2 8. Trade, profession, or particular kind of
Q work done, assawyer, bookkecper,ete.......
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12. BIRTHPLACE (CITY OR TOWN) "
(STATE OR COUNTRY) Yilseourl
E | 13. NAME Wm., W, Batterton
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2 | 14. BIRTHPLACE (c1TY o Town)
1Y { STATE OR COUNTRY) ‘[Inlgno‘”n
E 15. MAIDEN NAME Unknown
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16. BIRTHPLACE {CITY OR TOWN). e 4 _
{STATE OR COUNTRY} Un}me{'m ? Where did [njury cccur?
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. Specify whether injury occurred In Industry, in heme, or in public place.
17. INFORMANT @AAA/Z'# NLrara
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EATH in plain te

(ADDRESS) 3629 M, TavAct Ave,
" 18, BURIAL, CREMATION, OR R VAL
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‘ STATEMENT BY LICENSED EMBALMER . R
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.I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, -
or by e
:Regiétered Apprenti.ce No 7 working under my personal supervision. .
D t Licensed Emb ﬁx/er No, —:2,7 2 7 3 :
. ™ . _— - ‘ .
. er . . ' ) P. O] Address___... M- A B TSI N
Note: The above MUST BE SIGNED BY:THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm-e'.to compl
" with the above constitutes grounds for revocation of licensé.) ‘ :

If this body is not embalmed, above space should be left blank.
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