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CERTIFICATE OF DEATH

1. PLACE OF DEATH
County...... BOCHERAYL.....ccrmvsncrircsiiirmrns
Township....

Registration District No.......ccoonvine
Primary Registratien District No..,
(vo...Ambulance entmnoe..Mo.!\&eth.od:.st...ﬁo.ap;g.-

o 30559

‘..
Registered No..

2. FuLL Name.....Arehie. De Moss

ified. Exactstatement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

(a) Residence, No..... 526 South 10 8t., WWard., s
(Ususl p[sm of abode)} (If nonresident, give city ur tuwn and State)
Length of residence In clty or town where death cccurred FTo. 5 mos. ds. How long In U. 8., If of foreign blrth? yta. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
f
3. SEX 4. COLOR OR RACE | 5. St e MR, e oaray O© || 21._DATE OF DEATH (wontn.oav. ano vear)  September & .1 31
&
Male White Single 2 1| HEREBY CERTIFY, Tha I«-R42YS8. 80210
SA. IF MARRIED, WIDOWED, OR DIVORCED 19 to 1 /
HUSBAND oF 19, . g/
(OR) WIFE oF T e T Y ,19....... Deathissaid
6. DATE OF BIRTH (MoxTH,DAY. a0 vEAR)  March 31,2911 to have occu.rred on the date stated above, at. 8. A ....m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || Thep I nse of death nnd related causes of importance wera as followa:
20 5 4 [ 1S S— hrs. Hom e by f e M ms. Daie of onset
OF mie- Bhot. by Police. in.attempted. ...} ..

8. Trade, profession, or particular

o Q108

r4 kind of work done, as spinner,
] sawyer, bookkeeper, ete............... Rﬂ.d,i,obui,lder ......................
'; 4. Indusiry or business in which
o work was done, as
= saw mill, bank, etc....]
§ 10. Dsttl:ahdeceased la.at( worked a; 11. Total tini:n g:ul)
ati s apent in
ocip g:)l m_fﬁ%i .................... occupation. ... 3yr.3
12. BIRTHPLACE (CITY OR TOWN) Melvern
(STATE GR COUNTRY) “Kangasa

12. NaME  Edgar DéMoaa

P

14. BIRTHPLACE (CITY OR TOWN)........ JnKnowh,

WRITE PLAl‘LY, WITH UNFARING INA--=-THID 10 A FE'MANENT REVURD

tem of information should be carefully supplied.
EATH in plain terms, so that it may be properly class

i

D

N.B.—Eve
CAUSE OF

{STATE OR COUNTRY) HiB ﬂg]n'j. ‘

Alice Cochran

15. MAIDEN NAME

16. BIRTHPLACE (CITY OR TOWN).
.{STATE OR CQUNTRY)

MOTHER| FATHER

Deoatﬁi:.................._.._

- "Gos REERY 08 RBRsu

. BURIAL, CREMATION, OR REMOVAL

mcz__Aj;nh:.son_Ea.naaa__ oare...Spphe 7 1 3

o HOL G W Pgpomy oo Z ..................................................

/ Name)of operati i none Data of.
Whay test conﬁrmed d.laznmu? .. Was there an numps)-r'!H ° .

2, /Il death was due to axtemal causey (violence), fill in also the following:

I Accident, sulcids, or homleide?. H&mic iﬂem of uuma 5 ........ , 193/

Specify whether injury oecurred in industry, in home, or in wblk: place.
-Publiek- Pl&ee

Manner of inj ;
Nature of injury... /2. .




{/




