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WhllhE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF_DEATH In_.plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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BuszAy o7 7uz Cexaus STANDARD CERTIFICATE OF DEATH St Fia N
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Cit t n_wm,_..J_I_L
City Hospital ] (&) Cley or tow (11 ovtalde city or town lmite, writs “RURAL")
(If oot in boepitat or institotion, write streat number or location) N
{d) Length of stay: In hospltalor {nstitution_ 12 _Dlazrg (d) Btreet No. 323 Lafayette ave, -
v (Bpacify whether {If rurnl, give location)
In this community. 20 h's of M
yoars, munthas or daya) (&) II forefgn born, how long in U, 8. A7 years.
MEDICAL CERTIFICATION
sl PRINT A7) llarparet Srith
FULL NAME, - b3 :
TR T So e 20. DATE OF DEATH: Monttt>2ZUS b asy. L2
- 0 veterst, NQ - @ oﬂonesm t year. 1959 hnu.z : 55 minute. P M
name war, No. J 11'\]"
21. I horaby certify that I attended the d y 4 from. 11
5. Color or 8. (a) Single, widowed, married, 2 19539 1o gt 11, 19359
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(Meath) {(Dax) (Yeur) y Y
8. AGE: Years Montha Daya If lesa than one day Duﬂn L4 f; ﬂ*
About 64 hr ! 0/ 77 F
’ Due to 7
9. Birthplace
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Oth diti
10. Usual occupat!en. t Hone '('1 ::; ::.nm.‘z::c ) U
11, Tndustry or business 7 PHYSICIAN
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: the cause to
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No .

working under my personal supervision.

Licensed Embalmer No. ? /S/ 7 /

< P. O. Address )g/ff/ﬂo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failurc to comply mé
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank, . e . .




