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(e) Lengih of resldencein city or town where death occurred yTs,

|2 e o Ella M, Statler
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PERSOMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE QOF DEATH

3. SEX 4. COLOR DR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

Female White ‘S’i’i&‘éféﬂ" the word) 21. DATE QF DEATH (MONTH, DAY, AND YEAR) Ang . R .19 39
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6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Hov 26 18 66 to bave occutted on the date stated ve, ut?'"”‘n
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8. Industry or busines=s in which work Hou 86 WO rk

was done, 8a saw mill, bank, ete.
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s.name Robert P. Statler
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24, Was disease or injury in any way related to occupation of deceased?.... &% .
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WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain termas, so that it tnay be properly classified. Exact statementof OCCUPATION is very important.
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. I hereby certify that the body whose name is recorded on the.reverse side of this cert:ﬁcate was embalmed by me,

T

, or by

Registered Appreatice No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALIMER in lus OWN HANDW{}IZ{VG (Failure to comply
with the above constitutes grounds for revocation of license.) /

If this body is not embalmed, above spacé should be left blank. . : . .




