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2. FULL NAME RIGG, John Clarence C-l 945 312 202-10
(a) Residence, No...G¥8NE Island, Nebr st., NN " T Fha M. 3/c USK .
{Usual place of abode) o4 nunreaident give city or town and State)
Length of residence In city or town where death occurred ¥rB. mos. ds. How long In U, 8., 1f of forelgn birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS k MEDICAL CERTIFICATE OF DEATH
3. SEX 4 oL OR O RACE | 5. B A oo O% || 21. DATE OF DEATH (MonTH.DAv.ANDYEAR) March 16 | 10 33
¥ale Vhite eparated 22 | HEREBY CERTIFY. That I attended decessed from
5A. IF MARBIED. WIDOWED. OR 0{VORCED February 28 193 ., March 16 1599
(OR) WIFE oF Unknowm Ilastsawh im alivaon March 16 1933 Death is eaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) May 4, 1895 to have oecurred on the date stated above, ntg P'
7. AGE YEARS MONTHS DAYS If LESS than 1 The principal cause of death and related causes of :mportnnce were s follows:
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o] this occupation (mﬂﬂth and spent in this J&—/ Other contributorf canses of importance:
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. BIRTHPLACE (CITY GR TOWM)...............

Thrombosis, Femoral Vein left with
multiple abscesses of left thigh  Unlk

17. INFORMANT... HOBPitﬁl Records
ADDRES!},

{STATE DR COUNTRY) Coloradgey || AL BLDLE 803003808 of lelt thl
& | 13.name  Unlnoun g ——
l_!_: ] v Date ol
<« | 14. BIRTHPLACE (CITY OR TOWN) Unknowm 'y.]| What test confirmed dingnosith AR ... &... L.a}I¥as there an autopsy?... Ngy....
i (STATE OR COUNTRY)
T Un]mom 23. If death was due to external causes (violence), fill in also the following:
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Specify whether Injury occurred in industry, In home, or in public place,

3 W% 7 1] i3

19. UNDERTAKER W WA;

(ADDRESS) Ihfj )? 777

Manner of injury y
Naturo of injury.. o
H
24. Was disense or Injury in any way related to occupation of demmd'!c- .....
If so, specily

BS. M@d Qffic r in. cna.rge
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