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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatementof OCCUPATION is very important.
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Do pot ose this apace.

s
t. PLACE OF DEATH ‘. ' ( re
Connty _..Buchanan Registration District No. 85 i._ | PN l 8 8
Township................ Primary Registratfon District No........ IO@.L ....... ( L‘ Regmered b2 { S 1 l b 2 ........

2. FULL NAME Phomas Stonewall

Jackson Gore

2205 Francis 5t.

(a) Resid 8t., Ward.
(Usual place nl abode) (If nonresident, give city or town and State)
Length of resldence in ety or town where death occurved 30 ¥T8. mo8. ds. How long In U. 8., if of loreign birth? ¥T8. * mos, da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
, . . , , WIDOWED, OR
3. SEX A OB O RACE | . B - iCOwED 21, DATE OF DEATH (MONTH, DAY, ARD YEAR) Ot , 20 1937 .19
Male hite Widowed 2 1 HEREBY{ERTIFY Th doddmud fro
5A. IF Mﬁﬁggfﬁgrg?wm.on DIVORCED . o 9&
Laura P.Gore  |[EFT 1wl
(OR) WIFE oF * Hastedo b 1M ativeon....... O'—t ....... /9 ........... 19.?7 Death in safd
6. DATE OF BIRTH (MONTH,DAY.ANDYEAR)  Jan, 5, 1863 to have occurred on the date stated above, at....he3Q.m. P.l.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal causo of death and related causes of importance wers as follows:
day, ... kra.
<‘D ?4 3 15 (-7 S min.
s Trade, profession, or particular
z savyer, vookiteaper, o . Live Stock Commisgion™
B 1 9. Industry or business in which Salesman. T
o work was done, aa sitk mill,
2 saw mill, Late,
§ 10. Dat};z deceased last workﬁd a; 11. Total t;mu § ears)
this occupntloi éﬁtgt an ; spen’ 1!11 o 22 ........ i
12. BIRTHPLACE (CITY OR TOWN) Atchison,
(STATE OR COUNTRY) Kansasg
B [ 15. namE Green L.Gore
F 1
% | 14. BIRTHPLACE (CITY OR TOWN) Greenbriar Co, What test confirmed diagnosi
) ( STATE OR COUNTRY) +VEBe
z 23. If death was dus to external causes (violence), fill in also the following:
W | 15. MAIDEN NAME Emiline Cumminga Accident, suicide, or homieids?..........ovvvv. Date of injury............. 15
I .
O | 16. BIRTHPLACE (cITv or Town) Greenbriar gO, ‘Where did injury oceur? Eeia n
b (STATE OR COUNTRY) WA pocify city or town, county, and State)
Specily whether injury oceurred In {ndastry, in heme, or in publie place.
\' L)
17. INFORMANT ‘iss Irene l'.Gore N |
{ADDRESS) 2205 F"re neis St Manner of injury.
18, BURIALLCREMAT{ON].OI;: REN{OVEL Qct. 23 1957 Nabre of IULF - eoeoce s
‘emor L ue C
PLACE a a,r :n. DATE L 24, Was disease or injury in any way related to tion of @ d? /JJ -
19. UNDERTAKER. _.___‘R%@/Q@A.. 11 so, specity. 'y
(ADORESS) (SIgned) ..oy
20. FILED.Z..OF. = (Ad ..,Ba.}.l.in.ﬁr Bldg, S t «Joseph, L
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