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1. PLACE OF DEATH:

(a) County.
(b) City or town,

LA S, a
If cutatde city or town Llimits, write "RURAL' and name of I.ovnl-lzlv)

(e} ane of hospital or institution:

(d) Length of stay:

{If not fo hn-ph.ngg lml.ilnhnn. wrms strest nn!ber or loenmn)

In hoapital or institution.........
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(If ootaide city or town Hmits, 'wrlm igi!lhu.") ﬁ
PonXia.c

(I ruzal, ghvw bocation)

(a) State

{¢} Cityortow v S TIY®

(d) Street No. G224

l'y whether (e) Citlzen of foreign country? {Yes or No)
In this community.
yoars, months or day} If yes, name country
MEDICAL CERTIFICATION
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L T Mys. Qlaya. Shawr 3
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$. Color or 6. (a) Single, widowed, married, Ha ol - 20 1042
A 4 (L - : , Married 4 e-30
4. Sex. Lo | mee L0 div that Ilast sawhe X aliveon a-3 e 10453
6. (1) Name of husband of Wife_—....ne. 6. (6) Age of husband or wife it || and that death occurred on the date and hour stated above. Duration
OLipey Sha.ur liVeno . vears || Immediate cayse of death___...
7. Birth date of decoased....... (ARY1) 12 1908 || e MMA. e ;
{Month} {Day) "7,?‘?1"1 .
8. AGE: Years Months | Days If lesa than one day Due m_._w&.s_mwmm@“ Lol
35 6 18
hr. min Y .
— 7 Due td::w._wmm 1
9. Birthplace. LY. ek lowmn . Yo, A A
P City, town, or county) (State or foreign country) — -&dw";-ﬁ?*”p—‘{;"_*{k“"‘h
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10. Usual occupation a.t home O(t“::'“(;(: - ti . perrary % of death) #7
11. Industry or busi PHYSIGIAN
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= U 13, Birthplace 7 3 (s e w ' lwhich death
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g 15 Birthplace {City. town, or county) (S;nta ot forelgn country) 22. I death was due to E:Lcr?{l‘chum. il in the following:- i
16. (o) Informast Oliver Shaw {a) Accident, suicide, or (epecify)
(®) Address 8024 Pontilac Ave., (5) Date of occurrence.
occur?
17 (@ Burial 1 Date thereot, 21/ 2/ 88 || @ Where did iojury ity o tows) (Comnir) i)
Burial, cromatian, or removal) (Montk} (Day) (Year) (4) Did Injury occur in or about home, on farm, in industria! place, in public place?
(@ Place: buriai or cremationNEW,_St . Marcus Cemetepy
. (Specify type of place)
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STATEMENT BY LICENSED EMBALMER

I heréby certify that the body whose ;mme is recorded on the reverse side of this certiﬁcaté was embalmed by me, or by

, Registered Apprentice No, i

working under my personal supervision.

- Signed /@ —P {(M

- : Licensed Embalmer Nn 3 3 7 7

P. O. Address... 2.0 7 )J«La-u-o-‘—d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HAI\DWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.) '

If this body is not embalmed, fact should be 20 stated above.




