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1. PLACE OF DEATH,
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o (lf mt in hmpil.ll or imstitution, writs street nomber or location)
(d) Length of stay: In hospital or institution

(Specify whether

In this community.
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2. USUAL RESIDENCE OF DECEASED:
{a) State M’j =X l'/'lf L (&) County.
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(1f raval, give location)
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(d) Street No

{¢) If foreign born, how longin U. S, A2 ...

MEDICAL CERTIFICATION

( Registrar's slgnatare)

e, Elizabeth Scannell
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/ 5, Color or 6. (8) Single, widowed, married, i 19 to
4. Sex F e race. divoreed... S_';Ulgl@ ' that [ last saw h aliveon
6. (1) Name of husband or wife... J3QJLE.. 6. () Age of husband or wife if || and that death occurred on the date and hour stated above.
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f{ 1 mnme_Barthdlomew Scannell . . .| M6 B . ‘é S
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16. Infordbint 3 (brother) || (@ Acddent, suldde, or honﬂdd A S
©(b) Address......_ 2209 Hebert S5t. () Date of o o
17. (@) Bur ia) (5) Date thereof. 10=24-] 941 Where g et = &
arial, cremation, or remavel) {Monih} (Duy) (Yeas) (6 Did in or abotit hote, on fw in public plaee?
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18. (a) Signature of funeral director. While at wor . . "“"’ ‘g’;:"‘)” infury... o 2 -
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(Licensod Embalmer’s Statement on Rové-e Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thls certificate was embalmed by me, orby.

Reglstered Apprenttce Nn

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to ecomply w
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact skould be so stated above.
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