shouig be stated EXACILY. PHYBICIANDS should state

- D. e carelully supplieq.
CAUSE OF DEATH in plain termns, 50 that it mmay be properly classified. Exact statement of OCCUPATION is very impo
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CERTIFICATE OF DEATH Py o f N
/ a 4
1. PLACE OF DEATH f & ,,Q—;éfui U
County... . EOLEIS . Registration Distrlct No.. ... 0/ / / Fllo No. -
‘Fownshlp................ Primary Registration Distrlct N.J'PJZ—'M Registered No...... éék ...................
chy....Sedalis (Ne......... 000 050 . IREC1RY st Ward)
2. FULL NAME Laverna C, Heaton |
(8) Regldence, No,.........c... 210 Rest Brogdiay....... T Ward.
(Usual place of abode) (I nonresident, give city or town and State)
Length of residence In clty or town where death eccurred yrs. mos. da. How long In [. 9., If of forelgn birth? yra. Mo, ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 sex 4. COLOR OR RACE | 5. g’,ﬁg;ﬁg'&“;ﬁg't‘ﬂfxﬁ? OR 21. DATE OF DEATH (MONTH, DAY, anp YEAR) 0G0 4/37 19
Temale tThite Tlidorred 2 1 HEREE/YLCERT FY, That I,attend from
SA. IF MARRIED, WIDOWED, OR DIVORCED 1
HUS8 1 135’7
(orR) WIFE of  LDhyaham hissafd |
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ac .27 18%9 to have occurred on the date stated above, at........o.cv.oen.. m,
7. AGE YEARS MONTHS DAYS = | If LESS (han t || The principal cause of desth and related causes of importance were 21 follows:
o /,‘\ day, . hra.
- a7 7 7 OF ovceriacrnrens min
8. Trade, profession, or particular
z kind of wark done, as spinner,
o SAWYEr, BOOKKBEDET, @L. ... rorircecesremrrararrrsseermeereaeesmss sosmsemssassresmeasnsnes smianins
‘E 9. Industry or business in which
o work was done, as silk mill,
3 saw mill, bank, ete.
¥ 1 10. Date decessed lust worked ai 11. Total time (years)
3 this cecupation {month and spent in
year) ... occupation.......ocoiciiin]
12, BIRTHPLACE (CITY QR TOWN)
(STATE OR COUNTRY) Ind,
14 . - -
u | 13, D yrlee
: 13. NAME avid Byrkat
< | 14, BIRTHPLACE (CITY OR TOWN)......
L (STATE OR COUNTRY) ¥a e
T ), fill in alao tha following:
i | 15. MALDEN NAME Parkhnrat ea 1.0
'_
O | 16. BIRTHPLACE (CITY ORTOWN)
Z (STATE OR COUNTRY) Pa,
17. INForMANP X o o Ha Heaton
(ADDRESS) Sadalia g
18 0IEL. CREMATION, OR REMOWRE™ e
rucchgsicomer. Kan.City, i oz 0ct,6,1937.10_
19, unperTaker Gillespie Funeral Home
{ADDRESS) Sedalia,ls
2. e /0= o 10& e
’/ ‘) 7 Regi:tmr.
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