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ds, {f} HowlongIn U. 8.,1f of forelgn birth? yra. moa, da.

(8) Residence,No. LPVTD MAliloOrnla ave. .o st. m ...............................
(Usual place of abode, il no street address, write county or elty) - (Il nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX A. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR E 4 38
DIVORCED (torite the word) 21. DATE OF DEATH (MONTH,. DAY, AND YEAR) L4EC . = 19
Male White Married 2

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF Z) 1 e
(OR} WIFE OF -

6. DATE OF BIRTH (month,pav.anoveary  May 25-19090

HEREBY CERTIFY, That I attended deceased from

Ilastmawh............ aliveon 19........ . Death ia said

to have oceurred on the date stated above, nt‘.a....A...,m.

7. AGE YEARS MONTHS Days If LESS, than 1 'Ig‘m prineipal cause of uifc.amP:andfdaied eauses of importance were as follows:
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0O | 16. BIRTHPLACE (CITY OR TOWN) Where did inf . St . LO‘A 18 Mo N
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- Manner of InJury........oo e M
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19. FUNERAL DIRECTOR (Namp). L€ 3 c_iners
(ADDRESS) 141 N. Hg}‘et St .
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STATEMENT BY, LICENSED EMBALMER

- . -

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

-

. . or by

-

. working‘ under my personal supervision.

i

- .

- Registered Appreatice No.

oL . Signede....{

- S “ P, 0. Address._ 272253 A @1—4@@.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co-mplgi
- with the above constitutes grounds for revocation of license.} - T |
If this body is not embalmed, above space should be left blank,

Licensed Embalmer No..... : = "




