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CERTIFICATE OF DEATH . ' a 3 4 7 90

1. PLACE OF DEATH 85
. 6;‘;3 Comnty............Bachanan o Begistratlon DIStHCL No.... .o ' File Moo g
"1"& Townshlp..............n - "Primary Registration District No.......... 1001 Reglstered No.i.!jﬂﬂ ..................
ity St.Joseph, No... 8007 King H11l _ Ave. St Ward)
? 2. FULL NAME John R.Lewis : e e e
. (2) Residence, N06007K1ngHillAVﬂn - T WArd. b e et se e ene et
N (Usual place of abode) (If nonresident, give city or town and State)
* Length of reatdence in city ot town where death ocenrred 40 yr. mos. ds.  Howlongin U. 8., If of foreign birth? yrs. mos.  ds,
PERSONAL AND STATISTICAL PARTICULARS % MEDICAL CERTIFICATE OF DEATH
-
3 sEX 4 COLOR OR RACE | 5. B e ??a“r'ﬁg'tﬂ?ﬁ?'m 21: DATE OF DEATH (MONTH, DAY AND YEAR)  Novy, 21932 .12
Male Thite Married : | HEREBY CERTIFY,,That I attended decessed from
5A. IF MARRIED, WIDOWED, OR DIVORCED —
HUSBAND oF yary Loui ge Lewi s A T, . 150, to. (L lel .. b N N 18-2
(oR) WIFE oF lastdaw him aliveon.. 2T ... » 1&32_ Death issnid
6. DATE OF BIRTH (moNTH, DY, anp veary OCt, 3, 1860 {f to bave oecurred an the date stated sbove, at. 8205, e Mo
7. AGE YEARS MONTHS - DaYs If LESS than 1 || TheRrncipal esuse of death and related eauses o .

WRITE PL" KLY, WITH UNFADING IRR=--THI> 1> A FrRMAN ENT REVORLD
N. B.—Ever{)item of information should be carefully supplied. . AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

[ 2.3 Z— hrs.
72 0 29 OF coceemmerians min. { N U LESXALA AAALTIA M A L.

B. T!ﬁl:& prr?fenkl%n, or P‘“"i;“‘” .
G|  sawrer. Tookseeper et FOreman, Packing Qo. "
: 9. Industry or business in which Swift & Co. g ey
n work was done, as silk mill, ) el o g B ST o A
=] snw mill, bank, ete.
§ 10. Date deceased last worked at 1. Total time (vearw)  [|==" —

this {month and ’ spent in this
year)..... 2 ocCuPation. ... 3. s

12. BIRTHPLACE (CITY OR TOWN) Booneville, /

(STATE OR COUKTRY) . MO« /

4.

E 13. NAME Dr. John R,Lewis Wl ) E
T ‘ .Name of operntion
& | 14, BIRTHPLACE (it or Town) Chatlottesville b il what test confirmed dingnodt
& (STATE OR COUKTRY)} o, &~ s
v 23. If death was due to external causes (violence), fill in also the following:
i [ 15. MAIDEN NAME Texana Johngon Accldent, suicide, 0r homicide? ... . ercrrssinnnnn. Pate of iDjury. ... occe.cer L1900
= - o
O | 16. BIRTHPLACE (CITY OR TOWN)....._. Charlottesville, || Wheredidinjury oceur? {Specify city or town, county, and State)
z (STATE OR COUNTRY) Va. Specify whether injury occurred in indugtry, in home, or in public place.
17. INFORMANT.... Mrs Yary Touise Tewis . |-

(ADDRESS) 8007 ¥inzs ¥ Manner of injury
18. BURIAL, CREMATION, OR REMOVAL Nature of injury,

race Yemorial Park Cemeoyre  Nov,3,1932s |

24. Was disease or injury in any way relatoed to ¢

19. ur(t‘r\nnzgégm..........1302.,51&1%%%;&3.5: ST ST

i







