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PHYSICIANS should state

ed EXACTLY.

g.properly claggified. Exact statement of OCCUPATION ig very important.

rmeation chould be carefully supplied. AGE should be &

CAUSE OF DEATH in_plain terms, so that it may b
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1. PLACE OF DEATH P-Dl
County Regiatration District No Flls No.....
Townghlp,.., Primary Registration District No.... JLUUJ Regiatered No., 121 {9{}
ty...St.Lonlsg. . We.....8915..C ata.s...A.v:e .y St. Ward)

2, FuLL name. CARRIE. E...BAKGS

S Ward

(a) Reddence Ne.. 59 1.,5 Cﬁta g8. A"e ] Bt.,
Usual piace of abode) .,
Length of rcsidence In city or town where death occurred yrs. mos, ds.

(If nonresident, give cty or town and State)

How long in U. 8., If of forelgn birth? ¥yra. mos. dn.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

2"

5. SINGLE, MARRIED, WIDOWED OR

4, COLOR OR RACE E
DIVORCED (write the word)

16, DATE OF DEATH (MONTH, DAY AND YEAR) m.ue L)L 192?

__Fengle |White  Single =~~~

SA. [F MARRIED, WIDOWED, OR DIYORCED
HUSBAND of
{OR) WIFE oF

€. DATE OF BIRTH (MONTH, DAY AND YEAR) ] 3 /2 /18 b3
7. AGE YEARS MONTHS DAYS 5f LESS than 1
day, ... hra.
................ min.
78 0 12 =

[

sid

8. OCCUPATION OF DECEASED

(a) Trade, profession, or
- particutar kind of work......... NQIL&
= (b) Genernl nature of industry,

business, or establishment in

which employed (or leyer),

() Name of employer

9. BIRTHPLACE (ciTy or Town).... WB.Bhin gton
(STATE OR COUNTRY) D o c o

10. NAME OF FATHER .
John V. Bangs

g | 1 BIRTHPLACE OF FATHER (crry orrowiyBShington.. .
E (STATE OR COUNTRY) D.C.
E 12 MAIDEN NAME OF MOTHER@ ] phia Jenking

13. BIRTHPLACE OF MOTHER (cipf or W)

{STAJEOR CHUNT "

I

INFORMANT, ﬁ

(aaress) 5'5'15'""\"c:ai"te's" ;&a.

LAG18 123 Y O Tl T—

17,

I HEREBY CER‘[TIFY. ‘That I attended deceased from............ccocevvreveeen
oYY AL 102 / AL
- Sepdtaadic e A ol 02

Ihalllutlawh-"-“-'anvenn . , 1929, and that

death oceurred, on the date stated sbove, at.... "ﬁﬂ .................... A... m.
THE CAUSE OF DEATH#* WAS AS FOLLOWS:

CONTRIBUTORY.... fr
(SECONDARY)

(Signed)......... A .,[.'L

J2: (4192 Gt G 06 is4 LiToee é@%
*3State the D1SEASE CAUSING DEATH, or In deatha from VIOLENT CAUSES, State

(1) MEANS AND NATURE oF Insuny, and (2) Whether AcCIDENTAL, SUICIDAL, or
{ HOMICIDAL.

S 1IN é; na”énsrma

b

DATE OF BURIAL

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

1 19
ADDRESS

/ea—'rq Delmar







