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(e) Lengthof residence'i_:l ¢ity or town where death oceurred yrs. mod.  da. (f) HowlongiIn U. 8., If of foreign birth? yra. moa, ds.

, BUREAU OF VITAL STATISTICS 37672

! CERTIFICATE OF DEATH 1

i 1. PLACE OF DEATH } 79 Do not use this space.

. (a) County........ Regisiration District No....oo..coev v 1-’33

E (b) Township... l Primary Registrallon District No........ 1@@8 Registered No. s dg
i 3 City...Sha. Lauis M (@) Birect No... 5622 . Delmar Ave ... ... st.

-y
2. PRINT FULL NAME . Minnie Hesse Hurst

() Residence, oo 3002 DELIMAT. AVE .o o @

{Usual place of abode, il no street nddress, write county or eity)

{II nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR %7/
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A. IF MARRIED IMWED.OR DIVORCED
(IEU) BAND oF ) 72 lssy to /7 19
R OF
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9. Industry or business in which work
& was done, aa eaw mill, bank, etc.......cccoeone. at bhome. .
: a 10. Date deceaned last worked at 11. Total time (yeara)
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8 FRAE) 1o crvemvrs st sss i asas s sass e e nnnsmnme e oecupaton.. ...

e properly classified. Exact statement of OCCUPATION is very important.
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b 12, BIRTHPLACE (CiTY oR TownN).......Memphi g
8 {STATE OR COUNTRY) Tenne. ,
-
g g 13 NAME Sol. Hesse
8 % | 14. BIRTHPLACE (CITY oR ToWN) : ’
a. b { STATEOR COUNTRY) Ge v &)
8 g 15. MAIDEN NAME Unkngm'j
‘E b | 16 BIRTHPLACE (CITY OR TOWN) & Whero did .
ere oCcur

: * (STATE OR counTRY) Unknown v mjusy (Specify ¢ity or town, county, end State)
_ - . \ Specifly whether injury occurred in Industry, in bome, or in public place.
i 12. IN(FORMAP;TM

ADDRESS)
;:1 5522 Delmar Manner of injury.
] 18. BURIAL, w:; R REMOVAL I | Nature of fnjury
= PLACE..... ) DATE l L] 310 15
=] \’\/\ 24, Was disease or injury in any way related to occupation of decensed?................
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Lirensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSEDr EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Registered Apprentfce No ' working under my personal supervision,

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER .in his OWN HANDWRITING. (Failure to con
* with the above constitutes grounds for revocation of license.) .

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




