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CERTIFICATE OF DEATH

1. PLACE OF DEATH Do not use this space.

{n) County... ’ Registration District No.......ccocvieerimvemiivennnes TL @08

Speclfy whether injury occurred infndu . in home, or in pubiic place.

17. inForMant..... Mabel . . Harlan ome

(#bDRESS)  220() S, Broadway
13. BURIAL, CREMATION, OR REMOVAL

rndiomorial Park = ol ugust_ef_j .
19. FUNERAL DIRECTOR (WAM) _ William _C. Moydell
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= 2. pRINT FuLL name ELIIOT P, Harlan ’{1 %L' .2
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- 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR "
mE DIVORCED (wri:s tla word) 21. DATE OF DEATH (MONTH. DAY. AND YEAR} ﬁ'usuﬁ t 25 tb|938
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39 Male “Thita Marr e 22, 1 HEREBY CERTIFY, That I attended deceased from
g E SaIF "ﬁﬂgiﬁ'\’ glg?wan.oa DIYORCED : 19 to 19
E g (GR) WIFE OF Mabel Harlan I lastsaw h veon T eath s aid
as W/ hilampmawn...... 1ve on. !Alo~!
% a 6. DATE OF BIRTH (MONTH.DAY.AND YEAR)  Jyuna 24y 1885 to have occurred on the date stated above, ntlllg
2. 7. AGE YEARS MONTHS - Davs " than 1 (| The principal enuso of death cnd related causes of importance were as follows:
wp dny. ............ hre. —
8 53 e | [ A\ min. Date of caset
< T 0 or ~dlluminating.Gas. Poison,..8elf] ...
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q o Unknown )
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|
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STATEMENT BY LICENSED EMBALMER

r

I hereby certify that the body w'hose name is recorded on the reverse side of this certificate was embalmed by me, ...

- ,orby.

Registered Apprentice No I =.; . working under my perso-nal supervision,

7 '."‘;m‘;l” - . . T o Signed.. A S At : N:__‘ ______ . -é_e
o - 'sed Embalmer No.: "? 2" A — ;
' P POAddress /7-Lé Lol &

The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Failure to compl

# 7

Note:
~ with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




