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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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MEDICAL CERTIFICATION
8. {a) PRINT g
FULL NAME__.....__Iucy Morgan L) "y -3 ?
20. PATE OF DEATH: Month day
3. (¥) If veteran, 3. (¢} Social Security b ot M
ear OUr. minu 4 e .
nams war. ; .Zﬂ No._ None y
21, ergby certify that/l attepdd the d d from.
P 6. Colar of 6. (a) Single, widowed, married, X s W/\A_/ 19
4. Sox e race Col. mvorced_.ginglﬁ.g.« that K alive do v 19
6. {3) Name of husband or wife._. 6. {¢) Age of husband or wife if || and that de\uloccnrred on the date and Lour steted above.  Duration
allve. ... years || Immediate czuda of death
7. Birth date of de: d Dec. 7 L 1882
(Mooth) {Day) {Year) me——-m
8. AGE: Years Months Daya If less than one day Du l
56 | 11 | 13 h | N\/h‘ YA 7
T min
Due to. ] ﬁ m’/b’% /0 e
9. Birthplace. s S V / y
{City, town, or ¢ou, l% (State or forelgn country) 4] [
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16. {a) Informant's own signature - {a) Accident. sulcide, or homicide (x s
() Address V172 r/ (&) Date of occurrence : En.h"
oecur?,
17, (o ial (b) Date thereof 11.28-1939 | @ Where did injury. TCity or towD) [Caunty] 1ty
(Burial. cremoetion, or remaval) {Month} (Day) {Year) || () Did Injury cecur In or about bome, on farm, ia fndustrial place, In publlc place?
(¢) Place: burial or eremation Highland Ceme_tgxy__
i pl
18. (a) Signature of funeral director. Watki While at w, Bpect f'(‘,’smﬁg:,;:ﬂf injury.
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Address, Date signed .
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STATEMENT BY LICENSED EMBALMER

I hereby ify that the bod whose name is rded on the reverse side of this certlﬁcate was embalmed by me, or by '
! - , Registered Apprentice No / 7 C?

working under my personal supervision.
S /,WW

) Llcensed Embalmer No ; f f f :
o P. 0. Address. /ZZ/ /Zf/%l—\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN H.ANDWRITING. (I/;Iure t.o comply mth i
the above constitutes grounds for revocation of license.)

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




