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1. PLACE OF DEATH:
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(3 am osp! ar oni 7\
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(I rurel. give location)

(&) County._

(¢) If foreign born, how long in U. 8.’ A.?
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29. DATE OF DEATH: Month day o
3. (b If veteran, W 3. (o) WQ‘ . T . %A M
name war. J No - /:_ :. .
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7. Birth date of deceased Marc h 1 1 1851
. (Month) _ {Day) {Year)
r . - -
8. AGE: Yeats Months Days If lesa than one day . T
80| ] 1 22 hr. min
9. Birthplace . A #Ll-A bt "R -
: {City, town, or county}
i Other conditiona. N
10. Usual occupation .. oS- i T (Enclude pregnancy within 3 mootha of death) \
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51 15. Birthplace . = tistically.
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16, (s) Informant_Hgnnie Mershall : {a) Accldent, suldlde, or homicide (specify) ]
{b) Address 537 Charlotte {(3) Date of occurre! —
1. (a) BuriaL._._ (5) Date thereot_MAY 13, 1941|| (9 Where did injury (Gt o tow) (County)  (Sate)
Barial, crematios, or removal) (Month) (D") (Your} (d) Didlinjury occur i about home, on fam. in industrial p!aoe in pnblu: place?
(¢} Place: burlal or cremation ___D1U@ Ridge Lawn Cem. p, )
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Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND RITING.

the above constitutes grounds for revocation of license.)
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. I hereby certify that the body whose name i;a recorded on the reverse side of this certificate \\;as embalmed by me, orby. ... ...
: » Registered Appjret_ltice No , :
-_ working under my personal supervision. L.
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(Failure to comply




