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Exact statement of QCCUPATION is very important.

lied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified.
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3. SEX 4. COLOR OR RACE | 5. SINGLE MARRIED. WIDOWED.OR || 1. DATE OF DEATH (mowTh.oav.anovean  OCTOBER 11,1938
MaLE WHITE DIVORCED 2 o1 HEREBY CERTIFY, That Isattended deceased from
SA. IF MARRIED. WIDOWED, OR DIYORCED I L T 2L 1035, o ARMELT A7 . J183f
(OR) WIFE oF UNKNWON Ilaltuwhl M.....aliveon.. % A /(5 ............... L1998 ﬁ' Death inspid
6. DATE OF BIRTH {(MONTH, DAY, AND YEAR} FEBRUARY 27 1 T857 || to have cceurred on the date ntated above, at 55 B M,
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(STATE OR COUNTRY) M-' SSOUR L I ............................. e e [
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U | 13. NAME HIAS ASHLOGK 7 Name of operation......C0 n Date of.. &7,
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STATEMENT-BY LICENSED EMBALMER

~ ] h ) {\“
1 ,..................J.Quu...E.....Ruae_...-_...___.'_ ....... , Licensed Embalmer N_o.__%
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