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CERTIFICATE OF DEATH

1. PLACE OF DEATH

/ County Buchanan Registration District No. File No.
é * Township......... Primary Registration District No.:IOOI Registered No.
iy St.Joseph, (No... 1419 Ashland Ave, st

85 | 8924

{a) Resldenee Ne..........d.. ,1/ ? ............
(Usual ptace of abode)

(I nonresident, give city or town and State)

Exact statement of OCCUPATION is very important.

y supplied. AGE should be stated EXACTLY.

Length of resldence In elty or town where death oecurred 6 1l yed. ds. _Howlongin U. 8., ifof foreign birth? e, mos, ds.
- i
PERSONAL AND S‘I’ATISTICAL PARTICULARS é)) MEDICAL CERTIFICATE OF DEATH
3. sEx 4 COLOR O RACE | 5. e R ey O" || 16. DATE OF DEATH (MonTit, bavanpveamy  Mar, 30,1931, 1
F s ' 17 ' ’
emale White Larried 1 HEREBY CERTIFY, That1attended doceased from, =7 /3 0
5A. IF MARRIED, WIDOWED, OR DIVORCED 2 ,ﬂ)
HUSBAND oF S 15........ to. ; . 4 1951...
(OR) WIFE OF William M.Crzne thot I Iast saw b alive on..... 2% /7 19.3.0, and that
death occurred, on the date stated above, at..... 2 50P ......... M s m.
6. DATE OF BIRTH (MoNTH, oavanp Year)  (Oct, 17,1869 THE CAUSE OF DEATH* WAS AS FOLLOWSL
7. AGE YEARS MONTHS Davs If LESS than 1 MA_&M -ﬂ-th M
61 5 13 .5/ 0
] / =) 7
8. OCCUPATION OF DECEASED V [
(w) Trade, profession, or tH 9 4 L=/ | . A s,
particular kind of work A ome .
(b) General nature of Induatry, CO(?;C%LBJ{;%RY
business, or establishment in

which empleyed {(or loyer)

(¢) Name of employer

so that it may be properly classified.
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9. BIRTHPLACE (CITY OR TOWN),

St.Joseph,

(STATE OR COUNTRY) Mo.

10. NAMEOF FATHER  Abraham Tourbier

NO‘I‘AT LACE OF DEATH

?REC E DEATHTS .s. DATE OF h_% z'-/’ i 30
M"""L)-J

WAS THERE AN AUTOPSY? .

‘g’/ ) {daration) ‘)""m. ............ m:;-._. ........... ds.
. Wi W D
18 E WAS p; CONTRACTE f‘ Mo m

WHAT TEST CONFIRMED DIAGNOSIST

(Signed)

eg/o‘i// 193/ (Address) ? o eﬂcu_.!n,,\_-gy

B
@ | 11. BIRTHPLACE OF FATHER (crTy cR TowN) erlén,
g (STATE OR CQUNTRY) ermany
u =
E 12. MAIDEN NAME OF MOTHER  Louise Tenforf
13, BIRTHPLACE OF MOTHER (CITY OR TOWN) Unkgown
(STATE OR COUNTRY) ermany
" Wm.M.Crane
INFORMANT. .
(Addreas) 1419 Ashland Ave.

*Stato the DIsEASE CAUSING DEATH, or in deaths [rom VioLENT CAUSES, stats
(1) MEANS AND NATURB OF TNIURY, nad (2) Whether ACCIDENTAL, SUICIDAL, or
HoMicmaL.

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

CAUSE OF DEATH in plain terms,
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19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Yt.Auburn Cemetery Apr,1, u» 31
unnzn‘rmen ADDRESS
7 7 Z g 32 Faraon S t.






