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1, PLACE OF DEATH } 3 '3 ﬂ
i - t.)
County S L : LO uiﬂ J Regis District No 7{?% File No.
....... Frimary Reglstration Distrlt Now S Bl Reglstered No........ 4 2 - 77-
(Nown.... 2457 _Yanet St Ward)
Fai oy P
2. FULL NAME A A
(a) Residence, No.......0407.. . . Janet st.,. L2 E
(Usual place of abode) 6 (If nonresident, give c¢ity or town and State)
Length of residence In clty or town where death occurred yr8. moa, ds How long In U. 8., if of forcign birth? ¥rs. mod. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE MARRIED, WIOOWED, OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Septl ., 23 R
1]
Male White Child 2, HEREBY CERTIFY, Thap,I attopded decqaged l'rom
5A. IF MARRIED, WIDOWED, OR DIVGRCED . i 7 5
AN OOWED.ORDIVORCED  HemRdg L Bt
(OR) WiFE of Tlastsaw h.. lansgalivoon. ’n '-b 19. .g Death is zaid

Sept.I7. ivde

Dars If LESS than 1

&

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS MOKTHS

8. Trade, profession, or particular
kind of work done, an spinner,
sawyer, bookkeeper, ete.

9. Industry or husiness in which
work wos done, as silk mill,
saw mill, bank, ete.

10. Date decensed lest worked -at .
occupation {(month and
veat)........

1. Total time
spmt ln

ion

ears)

OCCUPATION

. BIRTHPLACE (CITY OR TOWN)."....... 8. Y,
(STATE OR COUNTRY)

13. NAME Witbur raiss, i
t4. BIRTHPLACE (CiTY OR Towro...-..-Lientr.i.i.ia.,,..,m._._.._._.)é.....

{STATE OR COUNTRY)

—
[l

St ,Louzsbq.
Mo

15. MAIDEN NAME

MOTHER | FATHER

16. BIRTHPLACE (CITY OR TOWN). .-.._h enkralia. P

(STATE OR COUNTRY)

-
~J

. INnFormanT.~Jiilbur. Faiss
wooRess) "~ 5457 - Janet

. BURIAL, CREMATION, OR REMOVAL

-
(-]

rmace.... contrelia, 1]l pn Sept. 24 1Y,

iy
w

) UNDERTAKER......EQ.%BEQB

{ADDRESS)

to have occurred on the date stated above, at... % 77
The principal cause of death and refated catses of importn.nco wera as {ollows:

Other contributory causes of importance:

Name of operation Date of
What test confirmed diagnosis?..........occoveecirrecnenn ‘Waa there an autopsyl................

23. I{ death was due to external causea (vlolence), fill in also the foliowing:
Aceident, suicide, or homicide?. Dataof Injury.....cccccereeneans W19
‘Where did injury cccur?

(S ecily ¢ity or town, county, and State)
Specify whether Injury octurred in indnstry, in home, or in public place.

Manner of injury
Nature of Injury.

e SEPZBIRRE

éﬁw:n disease or injury in any way related to occupation of deceased?....
I no, specily

p 9



-

o _1,._;:

P
--" P . R
.
L .. R .
- ; .
3 - ‘ -
Ty N ‘!\ . ‘m ot L .
’ ) .
e e . . ; ]
= .ﬂ.‘b "
b u"'"\-— T ;
; -
: o - N . :
-"-.., = L el )
-~ . y
- -
: - - .
- . ] . . .
. \ '
. -
‘
i v
:
- - . .
‘ Lo
PR O A G
- . ‘ ' |
‘ o * ol 4 - .
. .
L .
- . R e
T i ’,r"
# N - {
- - g v
.




