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CAUSE OF DEATH in plain terms, so that it may be property classified. Exactstatement of OCCUPATION is very important.

1. PLACE OF DEATH f
/2 conny. BRELET: Registration Distriet Now.......oro. & S File No.........ooocoon
2 Townstip.. EOPIar-Bluff Primary Registration District No_g? RegisteredNo.... L. C7% !
7 cuyPOP]-aI‘Bluff (NOue oo oo . Bl oo Ward)
2. FULL NAME...o...GRAD LIS 00 S BN e mss s s s s
(a) Residence, No... BYO8. 13?, Mo.. a8ty Ward, ... e e
{Usual plaee of abode) (I nunmsident, gwa city or town and State)
Length of residence in ¢lty or town where death ocsmrred yra. mos. da. How loug In U, 8., 1t of forelgn birth? yre. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 1e 4 com;flnin'?;‘: S B i the ey O | { DATE OF DEATH (Mo, oAY., AND YEAR) June 9, 18 32
married 22, I HEREBY CERTIFY, That I attended deceased from
5A. IF Mﬁﬁgg:ﬁglmwm. OR DIVORCED 1 1 19
o Boulah Smith
(oR) WIFE oF NI 19, h -)'Death is said
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) OV o 1 1 1898 to have oceurred on the date stated above, at’. . ¥Tam,
7.AGE T YEARS MONTHS Days 1f LESS than 1 || The principal cause of death and relatod causes of importance were as follows:
day, -coeeeeee hrs. Date of onset
8 [T - min. |[[ 4 f N
8. 'I‘rl:‘xadel,i p;dmk%n' or particulnr
Zz i work done, as spinner,
] sagvy:r, b?»okkeeper, etl::u Au tomObile .
: 9, Industry or business in which Mechanic y;
n work was done, a8 silk mlill, i’é-
=] saw mill, bank, ete... reveremmeee i B
10. Date deceased last worked at 11. Total time ({M)
this occupntlon (munth Ind spent in t!
FEAr} v s oecupatien...
12. BIRTHPLACE (CITY OR TOWN) BI’ osley |
(STATE OR COUNTRY) MO . /
m . BT LI TR TIT I
gis.name. William A, Smith . J
T l:l‘?ma of operation. Date of
: 14, BIRTHPLACE (CITY OR TOWN)....... W j.l:liams on. L0 What test confirmed disgno@is?.............cooo....o...... Waa there an autopsy?................
& { STATE OR COUNTRY)
& 28. If death was due to exfernal causes (vlolence), fill in also the following:
Y | 15, MAIDEN NAME Norg J. Behrs Accident, suicide, or hnm:;e? ............................ Date of 18Jury. ..o i 1 I
= did in occur?...
Q | 16. BIRTHPLACE (CITY GRTOWN)...c.0. E{illi&ms_onco. Whero ury Epesify ity of town, county, and State)
(STATE OR COUNTRY) I L] Specify whether injury oceurred in industry, in home, or in public place.
17. nForRMANT... M8 . _Nora Smith.....com]
(ADDRESS) O, Manner of injury
18. BURIAL, CRERATION. OB REMG Wi Nature of injury 4
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