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be properly classified. Exact statement of OCCUPATION is very important.
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terms, so that it may
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WRITE PLAINL". WITH UNFADING INK---THIS 1S A PER‘ANENT RECORD

r%item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain
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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

.1. PLACE OF DEATH . n‘; ? -
) g Registration District No ’5/ 7] “/ File No A
Primary Registratfon District No.2.7...5...&0, Registered No
(NG N .8t
Anna M. i
2. FULL NAME M Smlth
(a) Resldence, No.... PG YR A g Bty v e, Ward.
(Usual place of n%e?t i1l C 1 ty {If nonregident, give ¢ity or town and State)
Length of residence in city or town where death ocenrred ¥TS. mod. ds. How long In U. 3., If of lorelgn birth? ¥re. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 4‘/ MEDICAL CERTIFICATE OF DEATH
s 3. 8EX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR i -
’i? 1 . DIVORCED (10ritg the word) 21. DATE OF DEATH (monTn.oav, avnvear) Mapch 26 .19 3
emase White Married 2 1| HEREBY CERTIFY, That I attended deceased from
S IF MARRIED. WiDOWED,0R OIVORCED | A [3., 1933 t0 Potexacod,. .24 . 1933
(OR) WIFE oF Falden Smith ITast saw b2~ dive OBMQ»‘F-, 19.33. Deathissald
6. DATE OF BIRTH (moNTH, oA, anovear) NOV, 12, 1870 to have occurred on thé date stated above, at..4.3.30.8. am
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principul cause of denth and related causes of importance werqm
Dute of onxet
62 4 14
8, Trl:idea p{alesii(:ln, or partécu.lnr .
rd nd ¢f WoT. onea, a4 epioner, - oJF
c sawyer, bookkeeper, ete.......... housewife.....p.J et
£ | 9 Industry or business in which
o work woa done, as gilk mill, T e DG et B e e o e,
= saw miil, bank, ete..........cccee.e. rere et oot et rese e r e et E s renanes e
8 10. Date deceased last worked at 11. Total time (years)  {F [jf g o e R s fe
0 thia occupation (month and spexnt in this
b T TSRS occupation
12. BIRTHPLACE (ciTv or Town)...... aartin.. Ci ty
(STATE OR COUNTRY)} Mo
E 13. NAME Faldden Bart
'I_ D Name of operation.................... e
<t 14. BIRTHPLACE (CITY OR TOWN) ‘What test cotfirmed diagnosis? £
L (STATE OR COUNTRY) Germanv
x hd 23. If death was due to axternal causes (violenee}, fill in ales the following:
E 15. MAIDEN NAME E I ;‘ za be t h Me one Accldent, suicide, or homicide?..........777........... Dateof injury...........=7...., 15........
[~ Where did injury oceur? Lo .
g 16. am'rHPla.:cc% Ef,",l; \SR TOWN) Tenn (Specify city or tawn, county, and State)
(STATE Specify whether injury occurred in industry, in home, or in public place.
17, INFORMANT...H5.]. UL 0B RPN | bbbttt et et T LI IR IR e
(ADDRESS) Fd.l'deﬁ Smlth — Manger of injury. o
18. BURIAL, CREMATION, or remou&EL1n City Mo- Nature of injury —
P LACE__B_Q_J:L_QD.,._MQ.._.."..-....._.._._ OATE S D G Bl 24. Was disonse or injury in any way related to oecupation of deceaned?, A222.....
. unoertaerils V. Lindsey7& Sons 11 80, specify i
(ADDRESS) Kansas Clt : h (Signed).....ccccocernane Mﬂ_ e ﬁl;d_dc_‘._« .......... ,M.D
2. FitepNS, Y. R 2 1083 R C@ y e et O {Address) M" o oy
4 Registrar.
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