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1. PLACE OF DEATH CERTIFICATE OF DEATH ?@ 1 Do nut4use7lh§m)1?:e.
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(b) Township........ Primary Registration District No.... Reglstered No................
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{2} Length of residencein city or tlown where death occurred 13yrl. moa. da. (f) How long in U. 8.,1f of foreign birth? yra, mos. ds.

2, PRINT FULL NAM:LILQ,-J Lucy Clemons .
() Residence, No 1124 N, 19th st

(Usual! place of nbode, il no street address, write county or city)

(I nonresident, give city or tvwn and State)
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Exact statement of QCCUPATION is very important.

AGE should be gtated EXACTLY. PHYSICIANS should state

6. DATE OF BIRTH (MonTH, DAY, ANDYEAR) Nov, 6. 1881 .
7. AGE YEARS MONTHS DAYs If LESS than 1 || The prineipal cause of death and related causes o mporta.nce were as follows:
. day, ............ hra. e
-] 57 ' Dl
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58 3 | 10. Date deceased ! d 11. Total time (years)
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32 12 BIRTHPLACE (CITY OR TOWN)
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4 H 7
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=5 I ﬂ
3 g 2 | 14. BIRTHPLACE (ctTv orTowN)
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-
-]
gH ﬁ 15. MAIDEN NAME Annie Plummar
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- homicide? z Date of injury......ceveevinenes +19.
E g 5 | 16. BIRTHPLACE (crTv or ToWN) ;cfd“;;;ﬂ'_’m“' or om ate of injury
X 1 QCCur -
'g a = (STATEOR couNTR?) . Tenng . e i {Specify city or town, county, and State)
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"5; 17, IN(FORMAI‘;T.... S AL e )
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gs 1 N, Vhittier Maazer of injary
B 18. BURIAL, CREMATION, OR R OVA i
Fd = oA Nature of injury
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; 5% T 24. Wasdisuuo:??n
] 15. FUNERAL DIRECTOR (NAME @(} f 50, Epecify..
B ocnsss) ) 1]91) ’"% % M e 2
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: (Licessed Embalmer’s Btatement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

=

working under my personal supervision. . -

with the above constitutes grounds for revocation of license.)}
If this body is not embdlmed, above space should be left blank.




