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2. FULL NAME Rollin Tyxre DEB6ES I
(a)} Resld No E- P Z?/wm ot Qs
(Usual place of abode) (I nonresident, give city or town and State)
Length of residence In clty or town where death occurred yTa. mod. ds. How longin U. 8., if of foreign birth? 8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS },'— MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. sﬂ:‘%&g‘?j}ﬁftﬂw,ﬁ?“ 16. DATE OF DEATH (mox.oav awovesm)Sent, 8 "2 9
Male fhite 8ingle .
: I HEREBY CERTIFY, That I attended d d from
5A. IF MARRIED, WIDOWED, QR DIVORCED 19 to 19
HUSBAND oOF SRR 7. YRS L | MO
(oR) WIFE oF that Ilast aaw b, alive on, 19........ , and that
death oceurred, on the date ““above.nt 2: IO o ...m

§. DATE OF BIRTH (MONTH, DAY AD YEAR) W€ C o 38/ IGI1

7. AGE YEARS MONTHS DAYS
8. OCCUPATION OF DEGEASED o et AR LAY i
(s) Trade; profession, or 0 /- (dural
partlcular kind of work, 2 .
) G 1 nature of I y. CON'I;R;I“BI’I{‘I{'%RY./.."..Z% ; ..}
business, or establishment in L
which employed (or employer)
(c) Name of employer 18. WHERE E~ RACTED
K]
5. BIRTHPLACE (crvor Towmp DEBOLO c,; -
{STATE OR COUNTRY} Mo. . r
Dl N OP| N PRECEDJFDEATHT DATE OF .
10. NAME OF FATHER
Arthur Tyre w THeR T

11. BIRTHPLACE OF FATHER (CITY OR TOWN)

{STATE OR COUNTRY)} Jeff . Co.

PARENTS

12. MAIDEN NAME OF MOTHERRthel Williams

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)

Co.

(STATE OR COUNTRY) Jeff.
=

INFORMANT.. 7 e e

TEST CONFIRM,

(suned) .........
+ 19

/ étnte the D
(1) MEAKS AND,
Hourcmar.

Cavusing DEATE, or ‘ deaths from VIOLENT CAusEs, atate
ATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or

DATE OF BURIAL

9/10 29

19, PLACE OF BURIAL, CREMATION, OR REMOVAL
Ware Mo.

ADDRESS
Feady Aemg 770 Ak, Pefioto Yo,
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