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1. PLACE OF DEATH 1 1 2 3
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PERSONAL AND STATISTICAL PARTICULARS , MEDICAL CERTIFICATE OF DEATH
3 SEX 1 COLOR ORRACE | 3 ey tovis ihe word)” || 16. DATE OF DEATH (wonth, oar o varr) Feb . 28, 199,
- 17
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s, IF MARRIED, W twomeep . 9 .Febh 28 ........ 1829
HUSBAND or mﬁ'{g 5 neame mm dec eased ...... . 18, to., T SRR Y = [PTORTR,
(or) WIFE of ( ) that T bast saw b...Lm,... alive on.. Fabruarm...ZB ............. 1929, aod that
desth occarred, oo ihe date sited nbnve. at...,... 2445 20 | SN
§. DATE OF BIRTH (uowth. pAY a0 Yexi) Apr, 14,1894 THE CAUSE OF DEATH® waS As FotLows:
7. AGE Y M D I LESS than 1 . . ‘
AR onTHs i day, oo brs. ....Mamngitl.am...(llct...d.ue...to..mening.oooe.gug.} ....... s
34 34 10 14 o mi, 1% .
8. OCCUPATION OF DECEASED
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g et i et i Cleaning g DyéingBusinesd..
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basiness, or establishment in ¢
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(c} Name of emplayer
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terms, so that it may bo properly classified. Exact statement of OCCUPATION is ver
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9. BIRTHPLACE {crry oR TOWN) eoev.r I PI R e IF KOT AT PLACE OF DEATHI.o.. ... U LTUI Y oreseeemeeons e
(Srare ok counrkr) Mis BOj.ll'i 0 Dio an operation rrecepe peair.. NQ.. Trizor...No
. NAM ATHER
10. NAME OF F. Tnlm WAS THERE AN AUTOPSY......... 0O it
g | 1. BIRTHPLACE OF FATHER (cnv o yown)... JRKAGURL oo Wiart TesT conrinffl ieel. and. la.li';ora.lnrg
£ (rare on counm) Unknown (Sitzed).... BT o ad, . M. I
€| 12. MAIDEN NAME OF MOTHER Unlmown W19 (Addres) U .Hosp.Jeff‘ Brks.,Mo.
N *State the Dmmuss Cavmne Drams, of in deaths from Viormsr Cavsss, state
13. BIRTHPLACE OF MOTHER (crr or rown) Unknovm {1} Mmarn awp Navvms or Luomr, and (2) whether Acomzntin, Buicmal, or
(STATE R COUNTRY) Unknovm Baacmu.
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