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(Umal place of abode)

(If nonresideat give city or town and State)

Length of residence in cily or town where death occmved m 1 mee. da. How long in U.S., if of fareign birih? s, mes. da,
PERSONAL AND STATISTICAL PARTICULARS 2: MEDICAL CERTIFICATE OF DEATH
» SEX | b O R O A | 8. e o the wondy " || 16. DATE OF DEATH (wowtw, oav o vear) %«e/;q/f f, w8
T wh 7. 7
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oF veeiiTran
ow wifEor Blanche Anna Reed, that [ last saw b
death’
6. DATE OF BIRTH (o, oav a0 vesr)TUIly 28, 1879
7. AGE YEARS MoeiTHS Dars U LESS than 1
day, oo bra.
49 5 10 omin. || A
8 OCCUPATION OF DECEASED e,
() Trade, profession, or -
perticutar kind of work ... Banking, i
(b) General natare of indosiry, CONTRIBUTORY.
busicess, ot establisbment in (sEconnary)
which employed (or employer)..... I
(c) Name of employer : ’{\\
~\ 18, WHERE WAS DISEASE CONTRACTED
T

9. BIRTHPLACE {erry or own) . BELLIMORE, T

(STATE OR COUNTRY) Missouri,

10. NAME OF FATHER Fl"ankl in peed

11, BIRTHPLACE OF FATHER (cIry o Town). Un‘{nom:
(STATE oR COUNTRY) Illinois,

12 MAIDEN NAME oF MoTHEEa therine Tngerso

PARENTS

los 147 Gihdten)

IF NOT AT PLACE OF DEATHL.

DID AN OPERATION PRECEDE DEATHY..Zf-...

WAS THERE AN AUTOPSYY,

WHAT TEST CONFIRMED DI,

13. BIRTHPLACE OF MOTHER (crrr on Toww) IIEIOWRL,
(mrz oR counTRY} Ohio,

*Heate the Dmn Cavnixg Drars, or in deathy from VioLewr Cavses, state

(1} Mmuxe axp Narves or Iy, and (2) whether Accromwrar, Sticmarn, of
HosmIctoar.
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19. PLACE OF BURIAL, CREMATION, OR REMOVAL
Meunt Auburn Cemetery

DATE OF BURIAL

Jan. 10, 29
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UNDERTAKER ADDRESS

319 5.10 St.
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