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1. PLACE OF DEATH:
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{¢} Name of hospital or institution:
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2. USUAL RESIDENCE OF DECEASED, 0 ‘/- é)
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(If outaide city or town lmits, writs “RURAL")

2603 Jackson Lve.,
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(& Ad

9. @, LY

PR

()] Date mmf...&l%g__l-.&_lﬁé
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| () Where did'injury occur?.

X (dy Street No.
{d) Lengf.h“of stay: In hospital or Institution i = o (If roral, give location)
In this-community 21l years, / e 0
ysars, moutha or days) ¢ ! (e) If forelgn born, how long in U. S. A.?. X years.
- . ~ MEDICAL CERTIFICATION
3 fa) PRI e Birtie Hade Gordon, A & 10th
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Ma Yihite Married : o ’
4. Sex 1e race divorced 222281 that 1 last saw b deas. allve on e 9L,
6. (¥) Name of husband or Wife..mmmmmemsmeeme. 8. (¢} Age of husband or wife if || and that death occurred on_the date eng hour ed above. Durah:ml
Mrsa Fsther Gordon, allve...... 12 years|| Immediate cause of death Cenabnafd N
7. Birth date of deceased July 1 1866 — _.___é___;lg-—m%zl ) -
{Month) {Day) (Your) - P . .
‘8. AGE: Years Months Days If less than one day . .
75 0.9 hr. min
o, Bittities. i o Moryland, . oo b o
{City, town, or county) (Snu or forelgn cuunlnr)
10. Usual oucupatfon..........._...g}.'.pg.gr 2 ‘ |
11. Industry or business X . el PHYSICLAN
- Mzejor findings: - = —_—
B 12 Name - John Gordon, oo oo el operatio Z i i
E : Pennsylvenie,l| e ) Undedine
2 {13, Birthplace ennsy 18, : - hich death
o ) £r , coazity) (s"“" or Lorslgn oowatey) Ofauwwyw M ahould bs
[ﬂ{14. Malden name.___. i BDOUI-,—-—TM Ve e A .o .- lm-
b . " e - tistically, -
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3 . {City. town, or sounts)- {State or mi‘n comatry) 22, If death was due to external causes, 6l in the fallowins-/ .

() Accident, suicide, or bomicide (specify)
(#») Date of cccurrence .

(Clty or tawn) County) {Staze)
(d) Did injury occur In or about home, on !arm. in lndnst.rla.l place, in public place?

jury_~
{M. D. or olher)I)

Date dxn ’
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I hereby certify that the body whose name is recorded on the re}verse side of this certificate was embalmed by me, or by.. i
Registered Apprentice No
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STATEMENT BY.LICENSED EMBALMER

b
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.' Signed....... é 77.7 . Crde
Llcensed Embalmer No /84 g

woriung under my personal supervision

Note: The above MUST BE SIGNED BY, THE LICENSED EMBALMER in his OW'N HANDWRITING. (Fallure to comply ¥

the above constitutes grounds for revocation of license.
If this body is not embalmed, ahove space should be left blank.



