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e
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{If rural, uivs location)

Y
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£
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43 Y. (Specily whether || (¢) Citizen of foreign country? {Yes or No)
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ITTRT; T 20, DATE OF DEATH: Month . A Y day -
- (&) veteran, No 3- (@ SONCIE Security year. /443 hour. / 0 ute '5'5 P‘M
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Ve Calor or 6. (a},Single, widowed, married, 19.737 to \/0’1.]’ pria) uﬁ:,?
4. Sex le dmf'f /d-WUTOCd- P"arri ed that I last saw h..f..‘.h.’.l. alive on \AI/V =S ; IDEZ,
6. (b) Name of A{ é,{‘;/q{ wife_. MI‘S Aerene. 6. (€} Age of husband or wife if | @0d thet death occurred on the date and hour statéd above. Divati
uralion
Florence Poe Pri ce alive.._. 7 5_ ___________ vears || 1mmediate cause of deBthuummmiiiiesimsrereenrerrereorcessorsosererresmererresssmsssssamenseses frng
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10. Usua! occupation Retired Cglher Eu;d;‘l;gt;::[”%: ﬁﬁlf:ﬁlh) (EAAELTRL. ... __..“‘..@-{

Ford liotor Company’

PREYPNEY Py €5

11. lndustry or business O P PHYSICIAN

& ( 12, Name..._... James Price ; “Of operattons lxa 7 Underli

= : - oo . ol nderline

E 13. Birthplace Unknown 7 m, L! \twhhelghag‘:aﬁ

o {City. 1own, (State or forelgn conntry) Of aut. shovld b
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E 15. Birthplace Unknown ‘7 If death was d 1 £ll in the following: e

2 (C“, w“.wm“l’) (Brate or foreien comarey] 22. If death was due to external causes, fill in the following:

16. {a} laformant Florence Poe Price {a) Accident, eulcide, or homicide {specify)

®) Address 300 North Brighton Avenue: {t) Date of cccurrence
i @ _.xBurial {#) Date thereor. SULY 31,1943 || ¢ Where did injury occur? T S Tomere Fs

{Burial, cremation, or removal) (Month) (Day) (Yesr)

(;:} Place: burial orHe,é,‘u‘;-/ Forest Hill Cemet ery
18.. (s} Signature of funeral director =

@) Addgess.. 2201 Bx:ush_cnegk ‘Blvd,

19. (a) _._9 _.B.Q Z-V-.-;— (] "......H._‘T_Z___E.H_

{Date received lucal registrar) 1 2 Bexistrar’s
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(d) Did injury occur in or about home, on farm, in industrial plm:e. In public place?
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.. Date dgned.z.ﬂ:‘le
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-v; Ar(l.lcumlod Embalmer's Staterment on Reverse Side) |



STATEMENT BY LICENSED EMBALMER

' T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No ‘{/ g 9/:)"

‘P.O. Addrmq M—-% .

Note: The above MUST BE SIGNED BY THE LICENSED El\[BALI\lER in hls OWN HANDWRITING (Fallure to comply with

the nbove constitutes grounds for revocation of license.) ,

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




