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WRITE PLAINLY, WITH UNFADING INK---THIS IS 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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3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR . : e
DIVORCED (write the word) 2. DATE OF DEATH (MONTH. DAY. AND YEAR} 1_/ /, , 19 ¢
Fenale White Widowed
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F 4 JO RTIR Vit - (N SN
IUsEARD of James Alfred Bailey : to »
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g 15. MAIDEN NAME Martha Benear ; 23, If death was due to external causes (violence), fill in &lso the following:
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24, Was disease or injury in any way related to ¢ tion of
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working under my personal supervision.
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRIT]'NG (Failure to comply with
the above constitutes grounds for revocation of license.)
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