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CERTIFICATE OF DEATH R 1 1 9 1

s

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

&

1. PLACE OF DEATH Q9 3]
County.. M B CKBOI Regiatration DIStriet No.............oooocooseors e Flle No.....
Tewnship™. Kaw. . . Prlm.n.rbne rﬁ;b{[ﬂ ¢t No.......... ﬂ@@ 2 Registered Ne...... 1h ......................
arKansgas. City (No411 PO - SR Ward)
2. FULL NAME...... jraReX R RC Ay L
. (a) Residence, No. 4 1 1 0 Ba'l tlmor& St., . e Ward.
(Usual place of abode) (I nonresident, give city or town and State) |
Length of residence In city or town where death occurred yra. moa. ds. How long In T, 8.,1f of foreign birth? ¥re. tiog. ds.
PERSONAL AND STATISTICAL PARTICULARS j MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE |S. g*,ug;g-zm'ygg-gxggg-°ﬂ 21, DATE OF DEATH (MoNTH.oav.anpvEAR) D& 12,34
Male; Whige Widowed 2. I HEREB Y)&E RTIFY, 2at I attended Apceased trom
5A. IF MARRIED, WIDOWED, OR DIVORCED . z j
HUSBAND OF B S ot o . to..., , 19 ;(
(0R) WIFE oF Gl 213, S tra-ub Ilast saw h.se#sm glive on............ : / l T19. .5} Death is said
6. DATE OF BIRTH (MontH,oav,anovea) Dac 4, 1844 to have occurred on the date sfated above, nﬂ 108,
7. AGE YEARS . MONTHS DaYS If LESS than 1 || The principal cause or deal.h and related causes ot lmport.ance were as follows:
8 day, «coeen.s bra. & - . . Date of onset
89 1 of i L | T S, R

8. Trade, profession, or particul

z kind of work done, as Splm:e
g sawyer, bookkeeper, ete,.. "R'e-tl rEd. Ca—binet ma
|<' 9. Industry or business in whlch
'y work was done, as sflk mill.
=1 saw mill, bank, etc e e R e 446048 e AR ed et R T RERE S S rd ppane e e
8 | 10. Date, deceased tast worked at 1. Total time (years)
[a] thm occupatlon (month and spent in this
ear) ... 0eeUPaAtion. ..o e reensnns

v

WRITE PLAINLY,-WITH UNFADING INK-=-=THIS IS A PERMANENT RECORD

|l 12. BIRTHPLACE (c1TY or TOWN) G'e ma‘ny
{STATE OR COUNTRY)

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should sta

Gluwame Richard Straub Al
|:E \[ Name of operation
. <« | 14, BIRTHPLACE (CITY OR TOWN)........&Q.m.any .................................................. ‘|| What teat confirmed diagnoais?................................ Was thare an autopsy?t...............
{ i { STATE OR COUNTRY)
x E 23. If death was due to external causes (vlolence), fill in also the following:
'i." 15, MAIDEN NAME Unlmowm Accident sulctde of homicide?........occuriiiericcnnns Date of injury........uvvrnn L19........
E ;
Sl 21 6. BiRTHPLACE (crry orTowny..... G TTRANY o
ta]l = (STATE OR COUNTRY)
17, INFORMANT.. M£’- 2.Paadson B
(ADDRESS) O BEIviiore Mmer of injury
o 18, BURIAL, CREMATION, OR REMOVAL NBEULE 6 IJUTY.. .. oo et oo

mace_ Bimiraod. CeneleomgE Jan 15,34
. uunzmxjm......magne . Fu.ne ral Home...

(ADDR

24. 'Was disease o7 injury in any way related to occupati

K.B.—Eve
CAUSE OF

20. FI (Address). L&/ ... L







