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PUREAD o ST SIS 25498

1. PLACE OF DEATH 85
2 CORRL e Buchanan Reglstration District No..... FHle Moo oo T —
@‘ Township Primary Registration District No............. 1001 Registered No................ !.Jé.é ..........
b
E - [0 3 SR— St.Joseph, {No
g Sl . ruLL name Donald Leroy Hert
(= & @ Residence, No.... 514 Hardin St, St., Ward, ...
= rr (Usual place of abode) (a nontesident, glve c:ty or town and State)
z 1 Length of residence In elty or town where death occnrred 16 ¥TH. mos. ds. How long In U, 8., If of forelgn birth? yre. mos. da.
)
E PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
=
3. SEX 4. COLOR OR RACE | 5. I A thsward) * | 21. DATE OF DEATH (MonTH. pav.ano vear) AU, 32,1932 . 1s
ﬁ Male White Single

19. UNDERTAKER

o O [ M R
{ ADDRESS) 1302 'gara.on €.7S% f
2, F:BEP___~21932M e Sl FF » Al e 2T (Address)
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] < ,3,; 'g SA. IF MARRIED, WIDOWED, OR DIVORCED
] ® = HUSBAND oF
Pg : § (oR) WIFE oF .
o EH 6. DATE OF BIRTH (MOKTH, DAV.AND YEAR) _Aug, 12,1916 on the date stated
: E .3?; 7. AGE YEARS MONTHS DaYS If LESS than 1 || The prineipal canse of death and r causes of impurmnce wete 88 follows:
T Mg 16 [ Y S hrs. Date of onset
a 3‘3 0 19 [ — min. p . - -
} § _% z 8. Tr;fnea p;ofe:il;n:in, or part::cu.la.r
, = ; , 04 T,
i ) E'E' <] mwy:r.mkkg!e‘:er. :g'lme Student’ .............................
5% 2 ] .,
z & & g | 9 Industry or busines i o Freshman,Figh Schooll. 7. : oA
' a @a 3 saw mill, bank, ete !/1/[ L—/ l(////’,./l
E b o 3 1 10. Dote deceased lxst worked at 11. Tatal tima (ﬁ:ﬂ) R
E o) 8 this oceupation (month and apent in t! n( o [
g § a year)............ occupation
X .,"E 12. BIRTHPLACE {CITY OR TOWN) St.Joaeph,
- aw {STATE OR COUNTRY)
= od
;. G ﬁ 13. NAME Raymond Har$
> - :
=l E E : 14, BIRTHPLACE (CITY OR TOWN) Wavelandi
Z oh b (STATE OR COUNTRY)
? €S [ _23. If death was due to external causes (vlolence), fill in also the following
2 i 4 | 15. MAIDEN NAME Iillian May Slagle Accident, suicide, of BOmIHAET .. ssscroneen Date of Wjury .o V19
S, E injury oceur
w He 0 | 16. BIRTHPLACE (crrv o Town) Lecompton, Where didinjury occurt... {8pecify ety or town, county, and State)
[ z {STATE OR COUNTRY) Ka
ﬂ_: s E noag Specity whether injury occurred in indostry, in home, or in public ptace.
z B3 17. INFORMANT Haymond Har
S {ADDRESS) 6l4 ngdi.n 5t. Maaner of injury
E‘E 18. BURIAL, CREMATION, OR REMOVAL Nature of injury.
I?I © mwﬂgr""m mn__S_ep.t..:ﬁ.,lBE& 24. Was disease or injury in any way related to occupation of deceased?.#£. 1. ...
18 - .
& g If wo, specity.
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