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1. PLACE OF DEATH , CERTIFICATE OF DEATH Do not ns?l!é :5;2:?
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ol Township . ‘. MM ................ ,,l Primary Registration District NG . Registered No =/
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death occurred in Hospital or Institution, write ita name instead of street sod number) Qs
(e) Length of residence in cliy or town where death occurred yrs. moa. ds. () Howlong in U. S.,If of forefgn birih? yIs. mos. ds.

2. PRINT FULL é’ms& George H. Pratt
(2) Residence, No.......... 4554 Washinghon Av. Pkt +Llouis, D "

(Usual place of abode, il no street ndd.rm write county or city (If nonresident, give ¢ity or town and State)
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Exact statement of OCCUPATION ia very important,

E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
2 3 SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WiDOWED, OR )
| BIVORCED (tariie the word) 21. DATE OF DEATH (MonTh.pav.anovmar)_FODe 18, 1938,
A ma le white married
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P A. 1IF MARRIED, WIDOWED, CR DIVORCED
] Huseanoor™"Mrs. Alte Mae Prett [ Febe 3. 19,590 Fohe I8, ,19.39,
o : Hastsawh.im . ativeon.....Feha. 18, , 1839, Deathiseaid
: 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) dJan hd 20’ 1878 to have occurred on tho date stated nbove, at...=. mA N
= 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of importance were as follows:
§ < 6 1 y,rs . - 29 day, ... hes. W
a8 OF oo mio. | Nephritis, chronie, with generaliz
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28 [ B et e SalesmAn, anasaros. Unkna
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) 10. Dato decensed lnst worked at 11. Total time (years) £. ’
é §' § tl:il oc::?:teionu(m:::h a:d n;anti:ﬁe 4 ﬁ; g
3 B year) ... QCCUPBLION. .. e cerrarersnes d l
:—?-g 12. BIRTHPLACE (¢)Ty or Towny.. B fe 10, . 3 Other contributary causes of importance: U
g E- {STATE OR COUNTRY) __New York. [ S Disbetes. Mellitis. nkn,
:: 5 13. NAME George Pratt I S
] I ’ et ettt sees e seraAe oo ereamenbones eSS SRR R oA AR R4 5 RR R RS p s cann s snnas s
X} E | 14. BIRTHPLACE (crvy or Toiwn): Buffalo, - ‘ : B :
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3, OTLe Wlmt test, confirmed diagnosis?.........ccoriimmmnsenees Whas there an autopay?....oo.2. %,
) 14 a -
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& T ‘Date of Yoo 19
E § 5 | 15. BiIrTHPLACE (7Y OR TOWN).. .. -Butfalo o :::idm;i d'?;:m ol h":ﬂcm """"""" ol Injury
= ! z (STATE OR COUNTRY) V. Y rk ] ere hid (Specify city or town, county, and State)
a s 77/’ j Specity whether injury oecurred in industry, in home, or in public place.
5 17. INFORMANT. o _
" (ADDRESS) Clinical Clerk, Vet.Adm.Facility, iy
2 g 18. BURIAL, CREMATION, OR REmMovaL VOIT.Bks., Mo. Naturo of injury
atureoflinjury..... F
A mace__National Cems . oae Febe 2X 1039
> B ¥ 24, Was disense o pation, dmaed?..f
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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 by

¥ - e L

ey Registered Apprentice No

working under my personal supervision,

' . . ° " chensed Embalmer No.....

- P. O. Address.

Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING.
with the above eomututes grounds for,revocation of hcensc \E .

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

(Failure to co
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