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FERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE 5. SINGtE. MARRIED, WIDOWED, OR
Female Negro

21. DATE OF DEATH (MONTH, DAY. AND YEAR) Jan 0”’ 1939 , 19
HEREBY CERTIFY That 1 attended deceased from

vaican (torite the word)
5A, 1F aﬁcaﬁ D, OR DIYORCED
%n) wur‘§§f Widow of Frank Mars, Dec
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day, ....&.. hrs. e
Date ol onset
_ 1t __yra. arizi::ltkil:n‘own wrfinle | preumonia bronchal, .
5 e, prof , 0 ar kind ol
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4
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3 Speci hether inj occurred in {indusiry, in home, or in pubiie place.
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Local Registrar, H ol ]
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STATEMENT BY LICENSED EMBALMER

I hereby certily .th:at the body. yvhose name is recorded on the reverse side of this certificate was embalmed by me,

, or by

Registered Apprentice No , working under my personal supervision.

Signed

Licensed Embalmer No

P. O. Address_.

Note: The above MUST EE SIGNED BY THE LICENSED EMBAILMER in his OWN HANDWRITING. (Failur{
with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank, -
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REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW.

FILL IN ANSWERS TO ALL SPACES
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