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1. PLACE OF DEATH
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Registration District No.................. ﬁ O Ol .........
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FHle No

J%zgaz, ______________________________ .

2. FuLL Name.. Arthur Perry s .. .-
ﬁ.a:wzg % Sto ..

Ward., ...

{a) Residence, No........... ™
{Usual ptace of abode)
Length of residence In ¢ity or town where death occurred ,5. yti. @  mos,

(It nonr-ldent give city or town and State)

@ ds._ Howlongin U. 8.,1f of forelgn birth? yra. mos, da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3 SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (ierite the word)
Male White Sing
5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF
{OR} WIFE OF

“S/NBLE

5. DATE OF BIRTH (MonTH, DAy, anovar) JUuly 14, 1882

21. DATE OF DEATH (moNTH.OAv.aND Yaamy FEDTUATY 5 1836
2. | HEREBY CERTIEY, That I sttended deceased from
..... JUWLY 19 1930, .. Bebruary & 1,56

Ilastsaw him alive onFebmarys ..., 19..5.6 Death is said
to have occutred on the date stated above, ntszosg: M

We.2/e

8. BUR!AS CREMATION, OR REOVAL

13. UNDERTAKER.. £.1
(ADDRESS) "
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7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cauge of death and related causes of importance were as follows:
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8. Tri&a& p:oleﬂkio(?, or pa.rti;t;lu Nov[2 1 135
E uwy:r,mkkg;‘:n:?:& B a rb =2 samemmme—— | N T .-
. E1 9 Ind busi in which
) T i e, S [F
§ 10. Date 4 last( Workt;d ns - 'l‘o.t.;leglm: gan) Oh .............. b ’ i
ot month_ an thet contribuiory canses of importance:
Y4 OOl Y- e occupation......ciiens
yoor Nolfv LGENETal). NeTVOUS. STBEEIM oo
12. BIRTHPLACE (crry oR Town), Missoued ...l gyphilis " pripr to
_ 7-10=35
® "Jameﬂ“fﬁllen erry || b S R A
I:;:’ 13 HAME J Name of aperation.......c.u. Date of oo
& | 1a. BiRTHPLACE Ty onrovmi ,Ing:ian What test confirmed difgNORIST.......c...ceueurresercerereness ‘Was there an autopsy?.. . 120.....
> (STATEOR COUNTRYC) 28, If death due to external (viol }, fill in also the followi
K - (-} was due ex causes (violence), in & Iollowing:
W | 15, MAIDEN NAME Sarah Elizabeth Beelaman Accldent, suicide, or BOmICAET. .. mvunsvnrssirrens Dato of ijur¥....coeeeoreee. 19
k ‘Where did inj oeeur?,
O | 15. BIRTHPLACE {CITY OR TOWN)... Ohjﬁ e ury (Specily city or town, county, and State}
Z|  (sTATEORCOUNTRN CACIAL T ti Specify whether injury occurred in industry, in home, or fn public place.
17. INFORMANT. State Hospita #2 Records H..
{ADDRESS) Manner of injury

2. HLEDZ‘?"_

Nature of injuty...
":‘%IA ‘Waa disease or injury in any way related to?patmn o!da70d

Aah‘ﬁ

1! 8o, specily.
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