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l CERTIFICATE OF DEATH
’Lo;‘.'-'E OF DEATH Do not use this apace.
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{e) City Kdnsas CitX ................. (d) Street Nn ol Mar&c..’..s Hospltal o, St,
denth occurred In ospital or Institution, write ita name instead of street and number)
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2212 Charlotte.

ace of abode, if no street address,
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PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR J 2
P DIVORCED (tworite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) an. 1939
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SA. IF MARRIED, WIDOWED, OR DIVORCED @@g 2
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(OR} WIFE OF -
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D | 10. Date deceased last worked at 11. Total time (yenrs)
this occupation (month and spentic this
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Specily whether injury occurred in indostry, in home, or in public piace.
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(ADDRESS) Ha ’ 4 p!

Maenner of injury

18. BURIAL, CREMATION, OR REMOVAL
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STATEMENT BY LICENSED EMBALMER
..l hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
, or by
Repgistered Apprentice No . , working under my personal supervision.
v Signed
v T Licensed Embalmer No.............
) . : P. O. Address
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