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N. B.——Every item of Infornfitlon ghould be carefully supplied. AGR ghould be state

CAUSE OF DEATH in plain terms, so that it may be properly clagsified.

EXACTLY, PHYSICIARS should state

Exact statement of OCCUPATION is very important.
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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
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.............................................................. Hegistration District No... o Yile Noo....coocrnnelinnns .
......... Pritary Redistration District ;1.@@3 Registered No. M ﬁa
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2. FULL NAME......... Barnard. Eocardb e AV,

@) Resideace. N 0‘1251 S.6.th . Str. Sta cdido. Ward,
sual plice of abode
hatlhafruﬂemhl::uyuhnwbﬂuhlbm_red yrs. mos. da, Hew long in U.8,, if of foreign birth? e hos. ds.
PERSONAL AND STATISTICAL PARTICULARS ’ MEDICAL CERTIFICATE OF DEATH

3. SEX

Male

4. COLOR OR RACE

White

5. StNGLE, MarriED, WIDOWED OR

DIVORCED (tprite the word)

Divorced

5A. Ir Mmrﬁn WipoweD, ok DivorcED

~Divorcad fxom FElla Fccardt.
8. DATE OF BIRTH (wovm, oar s vaxe) ot 14 1894,

HUSBAND or
(oR} WIFE or

7. AGE YEARS Mowrus _Dars 1 LPSS thea 1
[ — %
344. 5 . 2 2 L p— min.
8, OCCUPATION OF DECEASED
{a) Trade, proleasion, et
particuler Xind of werk Lazborar

{b) General pature of Indastry,
business, or establishmeni in

which employed (or employes).............. BlAdg e e[

(c) Name of employer

(STATE OR COUNTRY)

BIRTHPLACE (crvy o towns ... St .. Loudm oo

Mo,

PARENTS

10. NAME OF FJ'ATI'IEE]I ’ ] ] E i'

11. BIRTHPLACE OF FATHER {ciTrY or TOWN)...
(s oz couvmr) M inne sota

12. MAIDEN NAME OF MOTHER

(STATE OR COUNTRY}

13, BIRTHPLACE OF MOTHER (CITY OR TOWKR).........oocovveracrn

= %m---u-
- 77

16. DATE OF DEATH (MONTH. OAY AND YEAR) M L 1824g
f.

| HEREBY CERTIFY, That [ att ‘ d 4 d from ...

that I tast saw b... .. alive on.. e
duﬂa occurted, on ﬂle dd-e sated lhve, [ T - . S

THe CAUSE OF DEATH® was A$ FolLLOWS: 7
. % N W o . 2T S
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............ L R da.
18. W
AN OPERSTIONJFRECETIE DEATHT.......0uus
THERE AUTOPSY T ooo flodld et i rmuriania vaan s sttt i e e ee e e g e aans -
AT TEST CONFIRMED DIAGNGS B L O N PR
(Signed)... ‘ ..‘m-rr

(Addru;.)

J - T
'Sute the Diszasm Cavmina Dears, or in/deaths from Vion:wr Civers, stote
(i) Mmrs arp Natvra or Imgvmr, and (2} whether Aocmastin, Bmicmur, or
Hoazemat.

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