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Exact gtatement of OCCUPATION is very important.

WITH UNFADING INK---THIS IS A P
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1. PLACE OF DEATH y 9 @
Comnty.......cornre LI BOT it Reglstration Diatrict No..,
Towulnpa'w ................................... Primary Refistration District an\uuz
Qty..... L OB BB -G R rrsrrrr Moo BELT.. L2008 BREBATAG-orrorresrrsnrrrirsmstnssnsrssiree
2. FULL NamE......Auskin. Caldwell ereereresersen et e
(a) Resid Ne., S3412.8mart. AT@a i, Bla vl WBI, s v sssast s e seneeseneseeneen e :
(Usual place of abode) A (If nonresident give city or town and State)
Lengih of residence fa cily or fown where desth occarred yra. mos. © da, How long in U.S., il of loreign birth? T8 mos. da.
PERSONAL AND STATISTICAL PARTICULARS , MEDICAL CERTIFICATE OF DEATH
3. sex ¢ COLORORRACE | 5. Siucie. Marme. WIDOWED OR || 16, DATE OF DEATH (WONTH, DAY AND YEAR) /M 27 v ,ZX
Male White Single 1, ’ g
Sa. Ir MARRIED, WIDOWED, oR ' DIvORCED
SBAND or [ (- NN
(°"> WIFE or ———m————— wvers @nd that
: death , on lhs dﬂe stated above, at................... .
6. DATE OF BIRTH (uoNTH, OAY a0 YEAR)  June 4th 1912 THE CAUSE OF DEATH® W AS FoLLOWS:
7. AGE YEARS MonTHs Davs I LESS then 1 - - LA o
. day, .......hrs. EESRITRI -~ o v e¥ S el o, Cot et et e
18 6 " 23 J_r— min.
8. OCCUPATION OF DECEASED
{a) Teade, prefession, or
m'h.gdwi ,,,,,,,,, Delivery Servige .. .. ...f-c o
(b) General nature of indostry,
business, or establithment in {SECONDARY)
ARl s LG L) B —— | ST AN
{c} Name of employer .
Kiines 18. WHERE WAS DISEASE
9. BIRTHPLACE (CITY OR TOWN} covvrneer RBNIBAS Ciby
(STATE OR COUNTRY) Yo
10. NAME OF FATHER
Louis G.Cpldweld WAS THERE AN AUTOPSYLoeo 0 cetees et eere e svnes e
E 11. BIRTHPLACE OF FATHER {CITY OR TOWN)....c.ocoemiaiicinnnnienencenrpenrimnees WHAT TEST CONFIRMED D
E (STATE OR COUNTRY) Missoursi T Ry
x
€| 12 MAIDEN NAME OF MOTHER ! Q-z slfuurm)
a —EUTIE T oI
13. BIRTHPLACE OF MOTHER (CITY OR TOWN).....oerreerniernissnnernermmsreeeeneen *State the Diase Cavamo Drarm, {f in deathn frok Viorewr Cavars, stete
. (1) Mrixa 4w Natome or Iwsoar, and (2) whether Accromwral, Smicwar, or
(STATE OR COUNTRY) Yissourd 2 Hos1cmar,

N. B.—Every itema of information should be carefully supplied. AGE should be state

CAUSE OF DEATH in plain terms, so that it may ba properly clagzified.







