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. d b of stay: In b ! or lnatituti G.deys . .. _
5 {d) Length of stay: In kospltal or loatitntion... 34 wzirims | @ cuuzen of torcign countey? No. (Vea or N

Io this community.._ See. above

No

16. {a) Informant Clinicsl . Clerks. Vet. __Mm._ HQBp e (g) Accident, suicide, or homicide (spedfy)
@) Adaress.Jofferson Barracks, M. ... .|/ Dateof cccarence
17 @ LBuriel (5 Dat meraof...NQV . 8.?.3..4 fi{e) Where did injury occur? s "

2
=
]
=
=
2
Z,
:,t years, mooths or days) If yes, name couniry,
=
8 | boid BN TRAYLOR, Willie R MEDIGHL CrimieATIOn
: raTaT — 2o - J“' - 20. DATE OF DEATH: Montk Novemhar __day 23
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; Eliza Traylar ative.. 46, years || Tmmediate cause of death HYPERTENSIVE CORONARY ..
48] 7. Birth dateof d d u@ I'Gh 8 1892 AR'ERIOSCLERQTIC MT DISEASE.I{I TH S .
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STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Thames J. Gates

Registered Apprentice No

working under my personal supervision.

e o Acldress ...... 4107 Finney AvOe ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hl.s OWN HANDWRITING. (Failure to comply with i
-+ + the above constitutes grou_nda for revocation of license.) |

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




