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B CeRTIFIoATE OF DEATH | 36920

1. PLACE OF DEATH 85
County..... BUGHARAR . Registration District No. . File No -
Township... Primary Reglstrailon District No........ 1 ’Q:' ....... Registered No............. ],J.;JL! ,,,,,,
cliy.... St .. Toaeph ................ .. Mispouri, Methodiat BOAPLe. . T Ward)
2. ruLL name. EugODe Q. Sasseen
() Residence, No,.. 0520 South 1s8t, I Ward,
(Usual place of abode) 3 (It nonresident, give city or town and State}
Length of resldence In ciiy or lown where death occurred yra. mos. da. How long in U. 8., if of foreign birth? yro. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ' MEDICAL CERTIFICATE OF DEATH
3. SEX 11 N co‘;;niotn RACE | 5. g‘?ﬁf Eil};!,}ﬁg-tﬂ"g:’rg')’- oR 21. DATE QF DEATH (MONTH, DAY, AND YEAR)} ! * 15,1 !I. 13
(-] . ] -]
g 22, 1 EREBY CERTIFY, That I attended deceased from
5A. {F MARRIED, WIDOWED, OR DIVORCED { Yo/
HUSBAND OF l . 19 3 , to { ‘b . 19.3/
(OR) WIFE OF Tlast saw b WA alive on.. MJ-&— .................. ,19. 3‘ Death is said
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) M’LO -/ to have occurred on the date stated above, at.../¢. 2. m.
7. AGE YEARS MONTHS n v f 1f LESS than 1 || The principal cause of death and related causes of importance were M
g g day, e hrs. . ’ Date of anset
OF e min. Q)MWM LO'&-(M ....... m}[l_g/
B. Trl‘:lde:i p;ofegi%n, or pnrlt,licu]ar f;
z n of work done, os spinner OSSOSO VSOV R
0 sawyer, bookkeeper, ete. )00 S——— .oy RN W
£ | 5. Tndustry or business tn «titzUs Se GOVt, River 1% AN N
o work was done, as silk mlll, N PP LA P oSS ISR
5 saw mill, bank, ete... 311!'?&3 .................... /'; “}{S
10. Date deceased last worked ut 1%, Tota! time (years) || J A g —"
this occu a spent in '-{i’ Other contributory caunes of itmportance:
year)... 6‘.0 P iﬁ% ...................... occupation......... ) — v po
12. BIRTHPLACE (crrv or Town), TABKOt&
(STATE OR COUNTRY) N |
E 13 NAME T. J+ Sasaeen o .
E JOYTGYE0n CO. gNama of operation............... Date of......orovonees
< t 14, BIRTHPLACE (CITY OR TOWN)..p........... ‘What test confirmed dhznom?..f.,,!.,aw ‘Was there an autopsy?. IM).
b { STATE OR COUNTRY} Téxh.
23. If death was due to external causes (vinlence), fill in also the following:
o own
4 | 15. MAIDEN nameJuliad 4. Br Aceident, suleide, or homicide?..... oo Date of i0jury ..o ,19.......
[ Where did | occur’. :
g 16. BIRTHPLACE (CITY OR TOWN) Unknown ere njury (Specily city or town, county, and State)
(STATE OR COUNTRY) Rantucky Specity whether injury oceurred In Industry, in home, or in public place.

v7. inFormanT... 3o U« SaBseen

caooress) | BASG "4outh 18t St Manner of injury.

13, BURIAL, CREMATION, OR REMOVAL . 16 3] Nature of injury )
Co; . ov i
FLACE Kins 9111 x -’q\l. [DATE .; 2 19— 24. Was disense or injury in any way relsted to psation of d d? M

If no, specily

19, UNDERTAKER .7~/ L AA7. 0 kLA, s P f;)
(ADDRESS 4 ; : SRS {Signed) Vot A At .M. D.

",{ (Addrems)... tsf.:ﬁ :W A4V, R
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