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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
Comnty..... JACKSON.. . .. Begistration District No-.
7

........................................

CITY
: /Z?ERTT . J/(;o
2. FULL NAME I/{RQ—B,« Boeree GélE;]...-?}.... ‘.
) Residence, No...... 7065 INDEPENDENCE, AVEw Sto oo Wark B
(Usual place of abode) (If nonresident give city or town and State) -
Length of residence in city or town where death occmrred 3. mes. de, s How bong in 1.8, if of foreign birth? s, mos., da.
PERSONAL AND STATISTICAL PARTICULARS 7/ MEDICAL CERTiFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. %}‘ﬁ’,‘,fc M?wf;h‘gﬁmﬁn on 16. DATE OF DEATH (MOMTH, DAY AND YEAR) 2 - 2 S( 1913/
MALE HITE ST ~ 3
Sa. 1P MARRIED, WIDOWED, O DIVORCED
SBAND or
{er) WIFE oF
{
6. DATE OF BIRTH (monty, bAY Asp yEAR) FEDB ]AMIL' 1856
7. AGE Years MonTHs Lars If LESS iben 1
. dayy .o iS4
75, M o min.

AGE should be stated EXACTLY. PHYSICIANS should atate

ully supplied.

8. OCCUPATION OF DECEASED

(e) Trade, profesaion, or / /—J :' L
particoler kind of wotk ............. huackater CAR A
(b} General patore of industry,

basiness, or establishment In

which emplayed (or loyer).
{t) Name of employer

» 80 that it may be properly classified. Exact statement of OCCUPATIOR is very important.

K. B.—Every item of information should be caref

CAUSE OF DEATH in plain terms

9. BIRTHPLACE {erry or Town) ........ LNENOWH ’.J?lf e N ,
(STATE o8 COUNTRY) = v <‘ \ -
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10. NAME OF FATHER UNENO™N & N
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jo | - BIRTHPLACE OF FATHER (crry o romt NKNO'IN
I.|z.l (STATE OR COUNTRY)
© W
£ | 12. MAIDEN NAME OF MOTHER UNKNO™N
13. BIRTHPLACE OF MOTHER (crry on Tows). LN KRG - oreemrrmnns - from Vioumer Cacums, stats
{STATE QR COUNTRY) ) g:m:;?:'n anv Naruen or Inromy, and (2) Avhether Acomenmar, Buicrar, or
incomeast ... E000 MILLER oo I 73 PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF SURIAL
ates) 706 5 INDEPENDENCE AVE, ‘ S—35 wd/

Ny
D EasO il K







