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PHYSICIANS should state

K. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.
CAUSE OF DEATH in plain terms, so that it may be properly clasgified. Exact statement of OCCUPATION is very important.
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CERTIFICATE OF DEATH 9 N € = A= ¢
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1. PLACE OF DEATH | az ,
county, ET@Nk11in o Eegistration District Ne 77 "] Fite Moo e
T&-mlpmton .................. Primary Registration District No‘?ﬂ/@ Reglsterod mﬁ-ﬁl
oy Washington (Ne. 8. Ward)
/ . -
b‘uu. name. Lad181aus. . . CZe08 i . et
(8} Residence. No.... .1.'.@.—.:1.91..5.9.;:1‘11....Re.si.d.,e.nga..sl.. ............................ Ward. . .
(Usual place of abode) - (I nonresident, give city or town and State)
Length of residence In clty or town where death sccurred yra. @ mou, ds. How long In U. 8., 1f of forcign birth? ¥ra. moa. ds.
PERSONAL AND STATISTICAL PARTICULARS ! MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. S A e woard) 16. DATE OF DEATH (MONTH. DAY AND YEAR) 'y d wa
Yale White Single 1. "
| REREBY CERTIFY, That I attended degensed f1om......oco.crens 7
5a. IF MARRIED, WIDOWED. OR DiVORCED VQ“I% 52 j‘& e
RRRIED, Wit T - L to,. klpnt. Bcll........... 198
(0R) WIFE oF single That 1 ndt saw Bewevtalive on_gllgzd ...~ (-5 4N — 1972, and that
death osourred, on the date siated above, at........... /d.n{ﬂ nd....m.
6. DATE OF BIRTH (MonmH, avanp vear) APTil 27th-1859
7. AGE YEARS MONTHS DAYs If LESS than 1
7 1 5 1 [ 'S A— Jhrs.
or min

8. OCCUPATION OF DECEASED

() Trade, profession, or £ 1 €8T
particular kind of work,

CONTRIBUTORY... " fertd,

(b) General natare of industry, . SECONDARY
business, or establishment In Priest ¢ R
which employed {(OF EMPIOFET)..........occcermrsinrereerseseressssmscasssssissssiasmsssssnronsgmsssssnsns | [enssasassnsrns o 20
{¢) Name of employer 18. WHI
o, BIRTHPLACE v or owok b e feretaedeld. o o
(STATE OR COUNTRY) Germany O Do
10. NAME OF FATHER Alexus CZBCR WAS T
E 11. BIRTHPLACE OF FATHER (CITY OR TOWN)
'I'Il:' (STATE OR COUNTRY) {Signed).....] - 2 A R AN A A 2 A S—
12. MAIDEN NAME OF MOTHER ~ Franciscu W
< 8 M’J& 1985 J aaar o
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) : *State the DISEASE CAUSING DEATH, or [n defths from VIOLENT CAUSES, state
({) MmaNg AND NATURE oF INsuBY, and (2) Whether ACCIDENTAL, SUICIPAL, or
(STATE OR COUNTRY) HOMICIDAL.
" 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Cathtlic Cemetery Oct [Ist 19309
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20. UNDERTAKER ADDRESS

Otto & Co Washington Mo
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