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8y - _ CERTIFICATE OF DEATH DL
ﬁg 1. PLACE OF DEATH é
- O, f e SR
3 5’ County... BUORAREN...... Reglstration District No... e File N ey
2= Township....... IFIAE. ...ccoooeesesersee Primary Registration District No..........>. ... 2%, & Registered No.
g E' City ... B.F.D # .1 Delalh Yo, at. Ward)
-]
s g 2. ruLL Name..... Themas Linton Finch ‘
99 || (& Resdence. No. K. E.D.#..1 Dekalb Mo.. . ... T Ward.
e ) Rffr’f:ﬁ“;ugﬁt njéodF 2 # 1.Dekalb. Ko, * (if noresident, give city ot town and State) |
[N g Length of residencein city or town whero death occurred ¥ra, mos, ds How long in U. 8., if of forelgn birth? yr8. mos. da.
B
§ PERSONAL AND STATISTICAL PARTICULARS e MEDICAL CERTIFICATE OF DEATH
5 -3 SEX 4 COLO:::R RACE | 5. B e OF 16. DATE OF DEATH (monTH, pay ano vear)  Ootober 38 130
g Male Whi Married 17
§ : i )QHER CERTIFY, Thnl.lauend
- SA, [F MARRIED, WIDOWED, OR DIVDR
a HUSBAND Hno -lﬂaa .............
: (OR')S V’}IHE'?E %J; %D E h that I1a tuw;ﬁﬁ ollveon........ M 4. //(p
g
=]

6. DATE OF BIRTH (MONTH, 0AY AND YEAR)  August 4.185?

y eupplied. AGE sghould be stated EXACTLY.

7, AGE Years MONTHS Davs WLESS tan1 || 7,
day, ........... § .17 T |
5 | 2 I Bl I 2 0
3. OCCUPATION OF DECEASED : 4’/ L ; i
(8) Trade, profession, or s 7. (duratlon) ............ yra...... 2. MOk........... ds.
particular kind of work....... REEIXQE FArmer ... L5
(b) Genernl nature of Industsy, C‘%?ETC%'N%‘::?)“Y

business, or establishment in
which employed (or employer)

(c) Name of employer

18. WHERE \’IAS DISEASE CONTRA

9. BIRTHPLACE (c1TY ok Town)..... DOLRLID. COa..re

60 that it may be properly classified.

é} IF NOT AT PLACE OF DEATH... 4. 5% ........ 00"

“ DID AN OPERATION PRECEDE DI

WAS THERE AN AUTOPSY? .. )

(STATE OR COUNTRY) ¥issourd

10. NAMEOF FATHER  Joremioh Fineh

11. BIRTHPLACE OF FATHER (CITY OR TOWN)....... JKTI O,
{STATE OR COUNTRY) e Virzinia

12. MAIDEN NAME OF MOTHER  Fpanones Hears

PARENTS

13. BIRTHPLACE OF MOTHER (CITY OR TOWN) ....... TRl QWML ..o

WHAT TEST CONF
" (Sigaed).....L£4

0ot 191980 (Address) WM WD

*State the DISEASE CAUSING Dmﬁa orin dwth.s from VI1OLENT CAUSES, stato
(1) MEANS AND NATURE OF INJURY, nnd (2) Whether ACCIDENTAL, SUICIDAL, or

(STATE OR COUNTRY) Virginis FlOMICIDAL,
14. NFORMANT... Ha.rgarefh F! h 19. PLACE OF BURIAI‘.. CREMATION, OR REMOYAL DATE OF BURIAL .
(dares) R F D # Deknlb Mo, ~ | Bethol Cemetery October 20,30

ADDRESS

1802 Union St.

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,
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