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PHYSICIANS should state

Ezxact statement of OCCUPATION is very important.

K. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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Do not nse this space.

23380

St.

1. PLACE OF DEATH I ?91
{(a) County........... — .
(b) Township... ' Primary Reglatration District No.... 1@@3 Reglstered No
() OHY.oo St.. Louls ... (@ strest Novivi Egmer .'Phill pS, Haspital
th occurred in Hospitsl or Institutida, write its name instead of street and number)

(e) Length of residence in cliy or town where death occtrred 2 yrs.

2. PRINT FULL NAME% Calvin Mead, Jr.

moa.

yro. mos. da.

ds. {f) Howlong in U. 8.,If of forelgn birth?

2304 Wash

{a} Residence, No

{Usunl place of abode, if no street address, write county or city)

-[A]

(If nonresident, give city or town and State)

.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH.DAY.AND YEAR) March 21 19 29

2 I

HEREBY CERTIFY, That I attended deceased Irom

March 15

,19.39 Deathissaid

to have occurred on the date stated above, -te:son m
The principal cause of death and related causes of importance were as followa:

Daie of anset

Arterioselerosis 3/15/.
Shronic.nephritis. .y !hJ\ e B

Name of operation... Data of e
What test confirmed diagnosia? clinical ‘Was there an autopsy?... nn .....

23, 1f death was duc to cxternnl causes (violence), fill in also the following:
Accident, suicide, or homielde?........oiniiiniiinans Date of injury.....eeeeeecirans P &

Whero did injury occur?.

{Speelfly city or town, county, and State}
Specily whether Injury occurred in indostry, in home, or in public place.

Maanner of Injury
Nature of injury.

3. SEX 4, COLOR OR RACE [ 5. SINGLE, MARRIED, WIDOWED, OR
DIvORCED {write the word)

M C Married

SA.IF uﬁﬁnge:&Vémowzn.on DIVORCED
OF
(OR) WIFE oF unknown
6. DATE OF BIRTH (moNTH, pAY. aNp vear) OCtOber ., 1882
7. AGE YEARS MONTHS DAYS If LESS than 1
56 5 16
z 8. Trade, profession, or particular kind of
4] work done, ag sawyer, bookkeeper, etc. nil
E 9. Industry or business in which work
& was done, ad saw mhill, bank, ate.
8 | 10. Date deceased last worked at 11. Total time (years)
§ this pccupation (month and lpenhn this
FRAD) ittt e cscssnisisssin e pation

12. BIRTHPLACE (ci7y or Town). ATKANSAS

(STATEOR COUNTRY) |
E | 12. NAME Celvin Mead i
b []
E | 14 BIRTHPLACE (ciTv orToWN) Virginisa o
n { STATE OR COUNTRY) ‘-’[f
; 15. MAIDEN NAME unknown
-
G.| 16. BIRTHPLACE (CSTY OR TOWN) unknown
= (STATE OR COUNTRY)
17. INFORMANT Evelyn Hilllard. . e

ADDRESS,
2601 N Whittiep |

18. BURIAL, CREMATION, OR REMOVAL

race._NMew Port Aplke o Mor 27 1924

13. FUNERAL DIRECTOR s . Dement & Son
Uotres) 0631 Wash St

* fifhroy 1988 " Qfm -------

24, Was disense or {njury in eny way relsted to occupation of deceased?............
If 8o, specily.
{Signad).[~

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

H

I hereby certify that the body whose name is recorded on the reverse Lide of this certificate was embalmed by me, or by[7\t..... 6

v R

working under my personal superviston.

Licansed Embalmer No

’

. P. O. Address.. =t/ 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank. . - )




