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N. B.—Every item of information s ould be'carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.
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1. PLACE OF DEA+I-I 91 9 8 9 U

County v vvre v vvr e e - Beglstration District No................... 1@@.3

Township Primary Rezlstrnﬁon Distriet No....
cir....Shelouis ®...2340. Louisiana. Ave.

2. ruLL name.. George H.Brungard
(8) Hesidence, No....B.Q..A.:Q.....-_ Oniﬁlﬂ-naAvep .................... l ............. Ward. teusstabey b OO LA 1SS SR b s eandnmeses et sresnetans
{Usual place of ahoda)’ - (If nonresident, give city or town and State)
Length of residence In city or town where denth occurred ¥yr8. How long in U. 5., 1If of foreign birth? ¥ra. mos. da.

PERSONAL AND STATISTICAL PARTICULARS MEbICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
it PISREED (vt e wors 21, DATE OF DEATH (MoNTH, DAY, mn vear) P ODe 28th, 1937
Malec e arr 2. | HEREBY CERTIFY, Th__f._I attended deceasod from
A. IF MARRIED WIDOWED OR DIYORCED
> HUSBAND oF Tt B B0 A L1907, 9@-?-3 19.5’.Z
ow wirk or Frances Brungard T1ast faw bt vocalive on....,galom... ; 9& 1827 Death tasaid
5. QATE OF BIRTH (MonTh,Dav.anpvEAr) 00D L e 27 the 18'78__ to have oceurred on the date atated above, at. % e 25, nP .
7./ AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were 24 [ollows:
Daie of onsct
58 5 1

8. Trade, profession, or particular
kind of work done, as spinner, G’roc aer
sawyer, bookkecper, ete

9. Indunt;y ot suslnan t:-illkwﬁfl'li
Saw mill, bank, ete. *Lynn Meat O0l.....]

10. Date decensed Inst worked at 11. Total time ({earu)
this oceupation (month and spent in ¢t
FBALY i et s s e assrn st esenens oceupation.. ...

—_
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. BIRTHPLACE (CITY OR TOWN)...... T, T RO
(STATE OR co(t.'l:u'rnv) S’t.LU'lIi = mo.

& | 1. namz Joseph Brungard _
E Name of operation......ccocueerns # ALt
o | 14, BIRTHPLACE (CITY OR TOWN).T. ‘What test confirmed diagnosis?, [ 2 al.... ‘Was there an autopsy?.... N
b { STATE OR COUNTRY} iridiana Z X
T F N 23. If death waa due to external (violence), fill in also the following:
4 | 15. MAIDEN NAME rodericka Bchadgfer Accident, suicide, or homicidef........... 1.¢)....... Dataof injury
[ ‘Where did injury oecur?........ooe..... ]’],D .........................................................................
g 16. BIRTHPLACE (CITY OR TOWN)...— Gty ywryyy 1y «Specily city or town, county, and State)
(STATE onlcouuTan L B Specify whether injury occurred in Industry, in home, or in public place.
17. INFORMANT, . PANC.O.8 rungarag
(ADDRESS) o £ _ Manner of injury Md
18, BURIAL, cgn-:mnon. OR REMOVAL NatUT0 O IRJUT ocsrecessrmenn Ko
mcs-ﬂwwa"-"lxa‘m-“—' DATEM&B.“Z“'_""‘"'““EV&L ‘Was disease or injury in any way related to occupation of deceased?-)’!_(?
19. UNDERTAKER Ua.ckar-Heldgm "~ ! 80, spacily. g
(ADDRESS) ) 2. i {Signed)......cccomneuenen.

20, niﬁﬂRBnAQ@ ------ 7 _/ﬁ&dé%gﬁ " .5', 1t
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