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3 'S%)l% BUREAU OF VITAL STATISTICS
) CERTIFICATE OF DEATH
é” 1. PLACE OF DEATH 85 9 72 3
County. P1obionan Registration District No. _ TR / .......
Tovwnship........ Primary Reglatration Distric NolUUl ............ Registered No j;—
{,’ oy Ste.Joseph, . wme.Sgint Joseph:s)dlospl tal Ll - / Ward)
2 FuLLname..bullie A, Thorne, . e . ghure
% {s) Residence. No...... : St.. . w.,al/ 2.Mile. reat. Long Rranah
i3 {Usua! place of abode) {If nonresident, give city or town and State)
* Length of residence in city or (6wn where death occurred T8, moA, 7 ds. How long in U. 8., If of foretgn birth? yTH. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 2) MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. L R e wor 16. DATE OF DEATH (MONTH.DAYANDYEAR) Y s Z7 19 7o
. 17. 7
Female Thite "arried, { HEREBY CERTIFY, That I attended d d from
5A. IF MARRIED, WIDOWED, OR DIVORCED 19........, to 19
H)%?B\‘?H’% %'; 1 that Ilastaaw h alive on..... - 19 and that
enry Thorne e 19 :
H y T death occurred, on the date siated above, st....,. L. a 02,"/: m
&. DATE OF BIRTH {MoNTH, DAY AND YEAR) 7 arch 22, 1873 THE CAUSE OF DEATH#* WAS AS FOLLOWS:
7. AGE YEARS MONTHS DaYs If LESS than 1 % P 2N ﬂ/( Py
day, ks, || 7 i i
55 0 7 S w LB e
|
8. OCCUPATION OF DECEASED ) ,;,\Q, gt

(n) Trade, profession, or
partlcular kind of work At Home,

39 (b) General noture of Industry, C‘%P;g; '3 LBJ:I%RY

business, or establiskment (b

% which employed {(or ) S ‘ e el :
{c) Name of employer 18. = w.ns.' wsEE’o‘:&T ’icrzn
§. BIRTHPLACE (city or Town)... Andrerr County . ?é; OQJ ...... W .214_4
/ (STATE OF CouNTRY) 1"issouri, D BN OPER}TRON PRECEDE DEATHY. 2L DaTE oF
0. NAMEOF FATHER  Tomee Snowden., .
11, BIRTHPLACE OF FATHER (ciry or Town)... UILIZTIOTT 5 WHA CONFIRMED DI Qs<|{7 QL ol
J § (STATE OR COUNTRY) Indiana, (Signed).....ex, A NLAL AL Al ML D
E 12 MAIDEN NAME OF MoTHER Tulu Cooley,’ -3/30 ,192 9 (Address) 7|
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) gnlknom, sGtate the D1SzASE CAUSING DEATH, or in deaths from VIOLENT CAUEES, state
g (STATE OR COUNTRY} Indiana, g‘)mh;lcsl;::. AND NATURE of INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Long Branch Cenetery Apr.Sndmw £5
20. UNDERTAKER ADDRESS

WMot B vt 27 JBIE S.1C ST
2”1’/(}1-%- -7(4 ﬂ?—*‘de.t—"( "%







