leCTLY. PHYSICIANS should state

tem of information should be carefully supplied. AGE should be stated E!
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of QCCUPATICN is very important.
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CERTIFICATE OF DEATH

PLACE OF DEATH

25190

County... JaCkson Registration District No:?’t‘)'ca ....... - Flle No‘:gfh‘fh
Township........ K&W .............................................. Primary Registratien District No................ 1‘3.‘ 5-: Reglstered No. N
m,Ka.nsa.BCity (No‘i:Oﬁ&L R % ) = 3 . ) .. Ward)

2, FULL NAME John Newsome

(a) Residence, No....., D a'lla's ....... Texas ..............................
(Usual place of abode)
Length of residence In ety or town where death oceurred

... Ward.

""{if nonresident, give city or town and State}
How long in U. 8., If of foreign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

i
35&'?“1. L C°L??h°_k‘:‘“ 5 g{'&gﬁiﬁ%‘fﬁ'“}mﬁ?‘ﬁ‘;'°“ 21, DATE OF DEATH (MONTH, DAY ANDYEAR) 7/~ 2 . 3 188/
ale White 0% KHC WA
; 2. 1 HEREBS GRRTIFY, Tha T stiodes deecased from
SA.IF MI'IASSIBEADP‘J‘SI DgWED. OR DIVORCED t 19 to 19
p N SN £ OO . RO PO OOUTTS PRV .| I
(OR) WIFE OF 0 0 Ilastzawh............ alive nnf, 19........ Deathissaid
6. DATE OF BIRTH (MonTH.oav.aNDYER®) Not lhown to have cccurred on the date stated above, at... e T
7. AGE YEARS MONTHS DAYS If LESS than 1 | The principal canse of death and related cnusm of lmportance were as followa:
day, .........hrs. Date of onsel
28 or e din H L A el R A e e i)
8. Tr;;ie& p{ofe'silc:in ot pnrticular
Zz nd of work done, as spinner,
] sawyer, bookkeeper, ete............. NO t lmown'
'; 9. Industry or business in whlch """"""
B work was done, as silk mill.
=] saw mill, bank, ete...
3 10. Date deceased last worked at 11, Total time ({ura) """"""
8 this occupatton (munth and spent in t!
year)... occupatien..,
12. BIRTHPLACE (CITY OR TOWN) NO t kno WwIl
(STATEOR COUNTRY) et B st s
& [13. name Not known "
E Nwe of operation
< | 14. BIRTHPLACE (CITY OR TOWN} What test confirmed diagnosis? G T by |
Y ( STATE OR COUNTRY} Not Kriown
T N Ot kn own 23. If death was dus to external causes (vlolenee) fill in also the I‘ollow:ng
g 15. MAIDEN NAME Accident, suicide, or homicide?........ccrvecvrvrs Date ol injury.......cccevenn. S 19 ..
B | 16, BIRTHPLACE (ciTy arToWN) kW Where did injury occar? Epocify sty oF vown. count
. [, ST . Spocify city or town, county, and State)
z (STATE OR COUNTRY) Not o Specily whether injury occurred in industry, in home, or in public place.
. weormant_ From Effects o[
{ADDRESS) Manner of injury.
18. BURIAL, CR! TION, OR REMOVAL l o Nature of infury.......cou i i
<Dallas, Texas e, July 24,  3Y
24, Was dizease or injury in any way related to occupation of deceased?.
15. UNDERTAKER.J.o P.o LOUAS Iuneral Home.... It 20, specily...
(ADDRESS) (Signed)... , M. D,

w. FEp... . T WA
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