PERMANENT RECORD

Exact statement of QCCUPATION is very important.

AGE ghould be stated EXACTLY. PHYSICIARS should state

CAUSE OF DEATH in plain terms, go that it may be properly classified.

WRITE PLAINLY.%IITH UN’ADING INK--THISQS A

K. B.—Every item of information should be carefully supplied.
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1. PLACE OF DEATH h, 1003 Do rot use this space.
(8) County........cocoines e Registration District No.
(b) Townahip | Primany Registration Distret Nowe i Begisterod No
(o) Cuy (d) Street No....... 5..469 £l axton AVP
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2. PRINT FULL%MO;-a Martin J. Dooley
(®) Residence, No 5469 Claxton Ave. s"m

{Ususl place of abode, il no street address, write eou.nty or elty)

(II nonresident, ziva city or town and State)

PERSONAL AND STATISTICAL PARTICULARS “ED'CAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
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Specify whether injury oceurred in industry, in bome, or in public place.
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. INFORMANT Mary. A. Dooley
(AnDREss) 5A89 Claxton Ave
18, BURIAL, CREMATION, OR REMOVAL  ~
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Manner of injury
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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 ........... ®
T " . £ feaeaspee e earon e en et et re e nm e et b , Registered Apprentice No.... LS ,
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