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1. PLACE OF DEATH

d EXACTLY. PHYSICIANS ghould state

ERMANENT RECORD

1
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Exact statement of OCCUPATION is very important.

County Registratlon District No.........ococoveveiees I File No. J - ;e % 9
Township Primary Registration District No Registered No..odm{Swriow Y0
ay....SE. . Louis. ... ®o..2BOE ... . Bads..Ave Bt. Ward):
2. rurL name.... Ray. Loulse. Crotzer..
(a) Residence. No | S A Ward, gty
(Usual place of abode) . (If nonresident, give city or town and State)
Length of residence in city or town where death occurred ¥ra, mos. da. Howlong in U. 8.,1f of forelgn birth? . mos. da.
PERSONAL AND STATISTICAL PARTICULARS Q/ MED!CAL CERTIFICATE OF DEATH
3. sEX 4. COLOR OR RACE | 5. Qe MR oy O 16. DATE OF DEATH (mowtn.oavasnyear) A0 v /7, 1928
17. . -~
emsla White |  Single | HEREBY CERTIFY, That I attended deceased from, AJ£G.. /0.
S [FMARRIED WiDOWEO,ORDIVORCED L LA Hoars... 1928, to.. AL L Lo 138 |
(OR) WIFE OF that 1 last saw hn\v..... alive on e L4 L1928, and that '
death occurred, on the date stated above, at..........coo.ieves 4(.-..;’":9,.::1. |
6. DATE OF BIRTH (MONTH, DAY AND YEAR) De c 15

1928, THE CAUSE OF DEATH* . .
If LESS than 1 '

--=1 1

- e -

7. AGE YEARS -' MONTHS DAYS '

y supplied. AGE should be sta

8. OCCUPATION OF DECEASED

() Trade, profession, or .
particatar kind of work None

(b) General nature of industry,
business, or establishment in
which crployed (or employer)

{t) Name of employer

s WITH UNFADING INK---THIS IS A

WRITE i.AINLY

N. B.—Every item of information should be carefull
CAUSE OF DEATH in plain terms, so that it may be properly classified.

9. BIRTHPLACE (crryor Town)....ot. Louis . |F NOT AT PLACE OF DEATH
STATE OR COUNTRY,
{ ) En 2 DID AN OPERATION PRECEDE DEATHT............. DATE OF
10. NAME OF FATHER
R&y Crotzer WAS THERE AN AUTOPSY?
@ 11. BIRTHPLACE OF FATHER (CITY OR TOWN) WHAT TEST CONF, > /-
E (STATE OR COUNTRY} Kentuckey (Signed), b Arthder .. %M&rn
g |12 MAIDEN NAMEOFMOTHER Nnying Williams {Address) ] 545’19_ Qa#)‘/o_o..,. vt
13, BIRTHPLACE OF MOTHER {CITY OR TOWN) ‘Stat&h?a Disease CausiNg DEATH, orin dmLhUmm’Vlowm CAUBES, state
. (1) MEaNg AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
(STATE OR COUNTRY) I l 1 ino 1 8 HOMICIDAL. o
" _ ,
mroamn‘r..?éﬁ{. ..... 6; 2 P o o O — 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
{Address) y
e :.?g?\é. d; e ﬂ’,/ . Carriaville Ky Dac 17 Y28,
Fnkh 4Ol L\UM/WW UNDERTAKER ADDRESS ~ ~
.................... 3 f . éj v
L /gét«%ﬂ/m
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