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BUREAU OF VITAL STATISTICS C
@9) CIQTIFICATE OF DEATH 31 8 6 6

L 1. PLACE OF DEATH 1 1 2 3

Registration District No. Fle No.

SR T P ¥ o2
Township e 2ren éfe‘b Pr on Disjrict M@ ..... B Reglstersd No. .20 lf‘#
City Seacin ﬁ\ W St. / Ward)

Anderson Bertha

2, FULL NAME.

Exact statement of OCCUPATION ijs very |
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NFADING INK---THIS 1S A BERMANENT RECORD
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N. B—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, eo that it may be properly classified.

(8) Residence. No. 27 0h.11ar a2 l'l St., Ward.
{Usuzl piace of abode) . (If nonresident, give city or town ang State)
Length of residence in city or town where death occurred X T8, 5 mos, 2 ds. How long in U. 8., if of foreign hirth? yra. moa, ds,
PERSONAL AND STATISTICAL PARTICULARS / ’ MEDICAL CERTIFICATE OF DEATH |
3 sex 4. COLOR OR RACE { 5. sﬂr%‘?&?‘tmwﬁ or 16. DATE OF DEATH (MONTH, DAY ANDYEAR) 3 €] t.26 L1929
Col ema i 7.
- F 1e Single | HEREBY CERTIFY, That I attended 4
SA IFM . WIDOWED, 4]
FHUAS'EKEIDD orm ED. OR DIVORCED - API’;L 1.34\.‘ ................. L 19, 89» .................. SQD‘]Z .2 6 As29
(OR} WIFE oF S 1ngle that Hast zw h.....gyuliveon...... 5. -}3.. 2.6 - 9.:‘9 ........ sand that
death occurred, on the date siated above, of }_Q 89 ..... u ......... m.
6. DATE OF BIRTH (MONTH, DAY AND YEAR)} April 12 1914 THE CAUSE OF DEATH* WAS AS FOLLOWS:
7. AGE YEARS MONTHS Days If LESS than 1
day, Puilm TaDeréulodsia
15 5 14 | el -
8. OCCUPATION OF DECEASED ’ 5"?" S A
(8) Trade, profession, or e T | - Abhout {duration) yrs......0.mos..........ds.
particnler kind of work ‘aitress Unknovm
p {b) General nature of industry, c‘:grc%;‘m%RY .
business, or establishment in
which employed {or employer)
(c) Name of employer 1. .WHERE
5. BIRTHPLACE (CITY OR TOWN)....cocoovsb K B IL I BT e IF NOT,
(STATE OR COUNTRY)
( 10. NAME OF FATHER Jessie Anderson
]
o | 11. PIRTHPLACE OF FATHER (crrv or Town)... ARKANSAS. ... WHAT TEST CONFL
[
{STATE OR COUNTRY)
E = (Signed)
E OF MOTHER 1ijT dé .
< | 12 MAIDEN NAM mma, Goodlow 9/26/’?‘ g fadress) Koeh Hosnital
13. BIRTHPLACE OF MOTHER (it ortown) . ALEANSAS *State the DISEASE CAUSING DRATH, or in deaths from VioLENT CAUSES, state
{STATE OR COUNTRY) ! g‘)m l;{t:ﬁ. aND Natuae oy Insury, and (2) Whether ACCIDENTAL, SUICIDAL, or

1. )
INFORMANT........ K.QC}?LHOSPL'*G&}.R@COI‘@.S -------------------- 19 JLACE OF BURML y ATION. OR REMOVAL DATEOF ?URIAL
(Address) Koech lo, M R x4
15 G -
ADDRESS
FILEDW S/}‘fm“uﬁ&(qr ererrimt Werems et sreerron f . NMTAKME oi‘j—-







