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1. PLACE O TH 55
Regigtrolion Disiriet No. S vt i File No. -l .
Primary Registration District No. Reglsiered No............. J..lu .......
... State Hospltal #2. 8L Ward)
2. FULL NAME NW-(/ %x)—pu-/
(8) Residence. No....w? 7 . ............................ Ward, Independence, Yo.
(Usua! place of abode) — (If no, dent, give city or town and State)
Length of residencein city or town witkre death occurred ¥TB. 03 mos. 3 gs, Howlnngan 8.,1fof o gnblrlh? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS . I MEDICAL CERTIFICATE OF DEATH

5A, [F MARRIED, WI1DOWED, OR DIVORCED

;:zx 4. COLOR OR RACE | 5. SiNaLE, EMD‘?:,'I-E,,"'LW"’“W“ME‘,’ oR 16. DATE OF DEATH (MONTH.DAY ANDYEAR) Oct, 27,193Y]
yy y .’ % 7.
| HEREBY CERTIFY, ThatIa
A2 ' ¢,

Exact statement of OCCUPATION is very important.

HUSBAND oF p
{oR) WIFE of . % that I last saw h.rdasmalive on. Lotelole X 7
death occurred, on the date siated above.
6. DATE OF BIRTH (MONTH, DAY AND YEAR) Aug, 35,1887 . THE CAUSE OF DEATH* WAS AS FOLLOWS:

AGE should be stated EXACTLY.

7. AGE YEARS MONTHS DaAYS | If LESS than 1

SH 2 2/ | &

8. OCCUPATION OF DECEASED
{a) Trade, profession, or

particular kind of work.......... 040 - F TSt N N Ji

(b) Genernl nature of Industry, (SECONDARY) . i 2

business, or establishment in Q. ‘ 3

which employed (OF EMPIOYEL...........oomiersrermsssssrssscsrssonssssmssmensssssssassaestinntons | frosssasscfinn e guration) ............ b o I mos. ds,
{c) Name of employer 18. WHERE WAS DIS j

*,
9. BIRTHPLACE (c17Y oR Towm/ IF NOT AT PLACE OR DEATH M-‘U\—«w

WRITE PLAINl.r. WITH UNFADING INK---THIS IS

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

STATE OR COLNTRY) W Czﬁ %’W‘Z{J )
¢ 0 DID AR OPERATION PRECEDE DEATHI, 29 DATE OF
10. NAME OF FATHER M‘*"‘““/ &d %Jma

Heo. WAS THERE AN AUTOPSY?

ClingA...

11. BIRTHPLACE OF F%ER (= R TOWN) WHAT TEST COKFIRMED DIAGNOSIST
{STATE OR COUNTRY} a w—q_, M

& (Signed) s ML D,
g E /‘?C‘H—Y &, M — ¥ 25
E 12, MAIDEN NAME OF MOTHER ,%{_2.79 3/ (Ad y : “Zeas )
13. BIRTHPLACE OF MOTHER (c! rfow *State t:he DiaBAsE CausiNg DeaTi, ordt dea m VIOLENT CAUSES, state
(STATE OR COUNTRY) JV‘W SL:;I::’::- AND NaTURE OF INJURY, and (2) Whether AOCIDENTAL, SUICIDAL, or
i m M 2-
|NFORMANT. # /ﬁl,,.g__,- 19. PLACE OF BURIAL, CREMATION, OR REMOYAL DATE OF BURIAL

Oct,29, 1831

(Addross) \{p Mowrpl Ui State Hospital EBemetery

UHDERTAKER‘

ADDRESS

O Faraon St.







