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1. PLACE OF DEATH

Exact statement of OCCUPATION is very important.
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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, 8o that it may be properly classified.
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2. FULL NAME.......... Katie B.. Loncar S ——
{a) Resldence, No.............. S T s, T SNOTORTVROTPN = S /J ......... Ward.
{Usual place of abode) -9 E 73 Str (If nonresident, give city or town and State)
Length of residence In clty or town whefo death occtrred Fri. mod. da. Haw long in U. 8., if of foreign birth? ¥yra. mos, du.
PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR DR RACE | 5. S R e Oure OF 16. DATEOF DEATH (wonTh,navanovear)  July 2, 1950 '
Femal White Widow 1. g-
| HEREBY CERTIFY, That1 attended decensed fron=S., .0 4, A
SA, IF'HJASRBRAIE.‘I:BWIDOWED, OR DIVORCED 19, to - 18,32
Y- | ST 1 A o . e
(oR) WIFE OF Frnnk Lonear thatTlnst saw h alive on ? } m%p and that
P Loz ed, on the date stated above, at 7.4h.
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6. DATE OF BIRTH (MONTH, DAY AND vunm ?’ ;’ - y
7. AGE YEARS Montis (_L/  Davs If LESS, than 1
: *doy, ..o s,
34 - 10 ot ... ....m{n.
8. OCCUPATION OF DECEASED
(a) Trade, profession, or At Home
2 particular kind of work
5 (b) Genceral nature of industry. CQ&T;LBDI::%RY..........._,.... e
business, or establiskment in h
which employed (or loyer) TR .y .. (durntion) yre.. mos ds,
(c) Name of employer ) 18. WHERE WAS DISEASE CONTRACTE
9. BIRTHPLACE (CITY OR TOWN) . 1F NOT AT PLACE OF DEATH......
STATE OR COUNTR
¢ 9 Mo Omo AN OPERATION PRECEDE DEATHY...
10. NAME OF FATHER
Ora Raines WAS THERE AN AUTOPSY?
p 1. BIRTHPLACE OF FATHER (CITY OR TOWN} WHAT TEST CONFIRMED DIAGRO1S?
= (STATE OR COUNTRY) Towa 7 (SIEDOA) e seeeeeree @ ...........
x
< [ 12 MAIDEN NAMEOF MOTHER Ty ie E Begley 2 %( Mdres) /0> 3 V’
13, BIRTHPLACE OF MOTHER (CITY OR TOWN} / *3tate the DiwEASE CAUSING DEATH orin deathy from V:dﬁu‘r CAUBES, state
(STATE OR COUNTRY}) 111 g) MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUIGIDAL, or’
OMICIDAL.
14.
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