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1. PLACE OF DEATH

2. FULL NAME Wmmﬁ \'Iilson, of D .
(a) Residence, No.. 18, Fa. . Gleveland. St., 24 Ward. AL a2, M o
(Usual place of abode) (If nonresident, give city or town and Stata)
Length of residence In city or town where death occurred yra, mos. ds. How long In U, S., if of foreign birih? ¥TB, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS j MEDICAL CERTIFICATE OF DEATH
. 5 . . 5 D, OR :
3. SEX 4. COLOR OR RACE | 5 oy e g 21. DATE OF DEATH (MONTH, DAY, ANo YEAR)  Tulv 28 B2
Female White Married Il 1 HEREBY CERTIFY, That I attended deceased from
SA. IF Mﬁﬁggfhglggmn.on nlvTCED . Ocey 2 =l Jwdate, Nt 28 L1982
OmWIFEor Geofoe Wilson fstsaw h.ac... aliveon..., W #el . AT ... 199 2 Deathiasaid
6. DATE OF BIRTH (MontH,oav. anoyesr)  July 11 . 1878 to have oceurred on the above, at..1 1. ¥4.Q. P.M.

7. AGE YEARS MONTHS DAYS If LESS than 1 || The priacipal cause of death and related causes of importance were as follows:
day, ereeBTBL

54 —- 17 jor et «é‘%mmayﬂmw Py

8. Trade, prolession, or particular
kind of work done, & spinner,
sawycr, bookkeeper, etc

9, Industry or business in which

work was done, as silk mill,
saw mill, bank, efe.....cocinniirni.

10. Date deceased last worked at 11. Totzal time B B B I et
this occupation (month and spent in
FRAPY c1is it inee ceeeaemrermvnreessensranensssnrnsesans sreses occupation.........coceune. |

QCCUPATION

-
N

. BIRTHPLACE (CITY OR TOWN).......... St..Lonig,..

@DH

(STATK OR COUNTRY) Migsouri .
x P | DO
W | 13. NAME Zimm Mm |
I:E Henr]f 41 er ,Name of operation, Z”"‘z:‘y Date nf..? oo A4 L TR
S | 14 BIRTHPLACE ccrry an Towy) CEFRERT # f;' What test confirmed diagncsis? (Brissmtact. Was there an autopsy?.. %,
STATE OR COUNTRY,
o il 23. If death was duo to external causes {violence), fill in also the following:
Y [ 15. MAIDEN NAME Enng Helgsr Accident, suicide, or homieide...........ooooo.... Date of infury.......oce..... L 19.......
[~ Where did INJUTY 06CUIT.......ooereeece e coresnsescemssnessses s e sesenes s
g 16. BIRTHPLACE (CITY O TOWN) (Specify city or town, county, and State)
(STATE OR cou [ Specily whether injury occurred in industry, in home, or in public place.

1. |NF0RMAHT..:.’ﬂ

(ADDRESS) fP_F { L. Manner of injury.
18. BURIAL, CREMATION, OR RﬁOVAL Nature of injury
| 24. Was disense or injury in any way related to occupation of demsod?z“’
{ 8o, specily.
gned)......... A0 04 M. D
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