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UEDDEC.6 1943 - STANDARD CERTIFICATE OF DEATH R
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Yy

d. FULL NAME OF (If wot in b . £ o
HOSPITAL OR DDRESS v
. HOSPITAL OR e AT ITIES 72 jﬁ,}‘ s 1oBTTIE T
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DECEASED  Lorraine Brooks My @9 1@ 9
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Femalgfy» Col s @i | Jan. 13,1945 it el
10, USUAL OCCUPATION (Giwekind ot work | 10b. KIND OF “BUSINESS OR IN- | 11. BIRTHPLACE (State or foreien oountry) lz. CITIZEN OF WHAT
done during most of working life, wven if retired) . DUSTRY Bo st.on Maas COUNTRY?
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Brooks Ella Adams
15. WAS DECEASED EVER IN U.S. ARMED FORCBT 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
l(Y-nonrunkmn) | (If yos, Kive war or dates of service) NO. Ella. Brooks 1021 N 18 th ST
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—— A..l.&.. ettt
~This does mot mean | ANTECEDENT CAUSES -
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“ete. It means the dis- s - 4
ease, infury, or P DUE M -aw-«—CL A f-' wf/
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21a. ACCIDENT {Bpecify)
SUICIDE home, farm, !, sireet, offive bldg..ets.)
HOMIC e | TG .
21d. T‘IJME (Mooth) (Day} {Year) C;_wj)o 2le. INJURY OCCURRED
. “WHILE AT NOT WHILE|
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by_me, OF DY e,

............................. Embalmer

working under my persona! supervision.

Student v.casecenass ieveerrarmsacenanionne Sigmed.... e SNl LA
- - Student Embaimer

enzed Embalmer’ Na.

P. 0. Addre «Qz 7 ..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN{W’RI]&G (Failure to comply W
the above constitutes grounds for revocation of license.) -

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