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EXACTLY. PHYSICIAKS should ﬂht? e
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tion should be carefully supplied. AGE should be state

plain terms, so that it may be propesly classified. Exact statement of OCCUPATION is very im;
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N. B,—Every item of info;
CAUSE OF DEATH in

Cornty............. St... Louig Begistration District No. File Now.
i ] Begistered No. .....o07. 20 ﬂ ...........
cy...Jaffarson. Barracks Me...... U...8., Vetorens Hospital. .. .....coSt .. S Ward)
2. FULL NAME Gigan..Wilson, e s ReE LS nbee SRR SRR AR R RS 44 AR R A R 410 e bt
(@) Residence. No...3953 Wask Belle,....e. Sty e weed, STo Lomig, Moa ...
{Usual place of abode} {Lf nonresident give city or town and State)
Length of residence in cily or fown where death occrzred  LIL yrs. KI1 mos. OWDR ds, How long in U. 8., if of foreign birth? = 8. = mos. = da
: F .
PERSONAL AND STATISTICAL PARTICULARS I‘:‘ MEDICAL CERTIFICATE OF DEATH
3. sEX 4. COLOROR RACE | 5. Sinae. Maseism, Winawge on _16.DATE OF DEATH (sowth, paT kim ves) & uly 27, 129,
male black Married 17 :
™ v | HEREBY CERTIFY, Thai I attended d d from...
18 agaien, Winowsp, o Divoscen . et B 1928, 10 MY BT i 1929,
(o}l BEon Mrs. Lulu Wilson that T last eow b AT sive on.eo TNV BT e 21529 and thay
death 1, on (he date stated above, at....... 0.3 D0 Ba. o m.
6. DATE OF BIRTH (MONTH, DAY AKD YEAR) July 281 1887 THE CAUSE OF DEATH® wAS AS FOLLOWS:
7. Y oNTHS 1 .
AeE me M P e e - Yelvular. Heart. Disenss. MAERal ... :
4l 11 29 | at——ma | Tnanfficisney..Desompensated...
8. OCCUPATION OF DECEASED Cf ,im{%( .....................................................
{2) Trade, profession, or Y Iy .
ficolar kind of work .............. T mngoxtax ___________________________ ([ I et (duration)... 1Y yrs. kn.muownil.
(b) Genersl nature of industry, reth CONTRIBUTORY... PUIMANALY. @AGMA. e
busizess, or establishmend in H Al (eeonnarg, .
which employed {or employer) ey RN | EA—— A A L Ty (durntion).. XL, yra. . XYL e, T8 Mie,
{c) Name of employer I1linois Central R.R, - ) g
9. BIRTHPLACE (ciry or TowK) [ & i o) o o TR o et £ Inknown
(STATE OR COUNTRY) Mississippi 9 D aff foN PRECEDE DEATHY, ... NI,  DATE OF....... o
10. NAME OF FATHER Unevellable Wunmaimrovsf ....... Hﬂt ................. i f ...... EEY SHE ER 3
i Iy oo, menifestations an
11. BIRTHPLACE OF FATHER {arrv oz vow). UNCNOW oo C\]i}aﬁ'mqr com‘ D PAGNOIST. ... \ 1--£indings...
E (SraTe: aR counrer) Mississippi (Signed)., AL+ FA D8 S.Vekeranmu, o
'.. o -
£ | 12. MAIDEN NAME OF MoTHER  UInknown W19 1 {
13. BIRTHPLACE OF MOTHER (ctry oa Toww).. Inknovm...........o.... *Stato the Drsmsn Caomro Dauts, or in ddfiba from Vieuzwe Cavers, state
(State n 3 Jg 1 ;11) Mpars axp Nazuae or Insuny, and (2) whether Accomenrar, Bwmemar; or
1. V\_ﬁk)@\wws:\l; Q:i&p >
InFoauANT :.Nai:han...Bm:lnm...M..D...H...S...Ee.t.ﬂm.nﬂ OF BURIAL, CREMATION, OYAL D*‘?PF RIAL
asteHospital,Jefferson Barracks, Mo. ' Cers( / w29
15 7 o
mZLz,? ........ IR AN o an w2 Vo) E5 o, SII0G),
\Remsiban . , S eaces :
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