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2. FULL NAME.. 544 . M AN, L
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(Usual place of abode) i {If nonresldent, give city or town and State}
Length of resldence In city or town where death occurred yTe. mos. ds. How long in U. 8., If of foreign birth? ¥yro. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS \\ . MEDICAL CERTIFICATE OF DéATH
3 SEX' 4. COLO O‘R RACE ] 5. 51 : o OR 21. DATE OF DEATH (MONTH, DAY, AN!) YEAR} . o/ /Q_ﬂ
T
'“0"" - D .HEREB I attended deceased from

T
SA. IF MARRIED, WIDOWED, OR BIVORCED |, il
e L P i R a e 1G . &
(oR) WIFE OF . | last saw heraprtalive on. Suwefonr I /

A} st saw bt Death is gaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) /fda - / - é to have occurred on the {ap t.ed above, nl,/‘/f/

.1. AGE YEARS MONTHS DAYS If LESS than 1 rincipal cause of deuth and’Telated causes of importance were aa follown:

/ 0 6 Date of oaset

8. Trade, profession, ot particular
d of werk done, as spinner,
sawyer, bookkeeper, ete

9. Industry or business in which
work was done, oe silk mill,
saw mill, bank, ete.

10, Date deceased last worked at 11, Total time (years)
this oceupation (month and spent {n this
FOALY crrsvorrrass tetssssrsstanmtnnmssananrses s semessannseans otcupation.......ccocceceinnn |
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E Name of operation.
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- Where did INJUEY 000UIT....o.oceeceeteeceeetee ettt st et ceeeeeeseemeeasees s eeseseeeeeeeesse e s st seanss
2. BIRTHPLACE (ctry o Town) 4 NHYOY Y LSV Specify city of tewn, county, and State)
URTR v Specily whether injury occurred in indastry, in home, or in public placc.
7 -, o
17. INFORMANT, -7 szt 2 e 18 B8 5 R8s s et
{ADDRESS) 1 _dv ALA4 Manner of injury.
18, BURIAL, CR ATION, OR OVAL {- 3 Nature of injury o
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#2 DEPARTMENT OF COMMERCE _ E. T. McGaugh, M. D.,
Special Agent

; - BUREAU OF THE CENSUS »
ﬁa—c-/éx-/o P - Jefferson City, Mo.

Y
. WASHINGTON 2
. Dear Sir:
_ It is essential that death certificates be complete in every particular in or-
der that proper classification may be made. You are therefore requested to make
{ every effort to obtain the following information, indicated by check marks, lacking
from the death certificate.

. Name: Gyt 445// ; ; i“"’““lé*—f“-)fi“ia“Jz"‘ ‘
Who died @A ’ (7]-—7» 7L - /7‘;:’5(

Residence: No. St.
(If nonresident, clty or town)

Length of residence in city or
town where death occurred: Years Months Days

Sex_2 2!=¢ Color or race A~ __ L/ Single, ma?TEGQW—EJdOWQi4tht¥&HMHP

i'Date of birth Age: Years /_ Months__ J Days - 6:

'ﬁOGCupation: (a) Trade, profession, or (b) Industry or business in which
*\ particular kind of work done, as spinner, work was done, as silk mill,
q\sawyer, bookkeeper, etc. ) saw mill, bank etc (,\ f}&

ot

. ' '

Jpate deceased last worked at this occupation: Month : .\ () Yqér
?Birthplace (State or country) \
Birthplace of father (State or country)

‘Birthplace of mother (State op,country) W, .
;P}incipal cause of death: ééarne—rx_*,JLo 6?5/7ﬂu2/b4ﬂ7ﬁfﬁf7ﬂ_4ﬂ4¥4/ ')
lOther contributor uses of 1mportancecahbf*'1’c"‘ é;¢¢;
Name of operation ngzfgzg : C, }
‘What test confirmed dlagn031s? Was there an autopsy? Lo

If death was due to exiernal causes (violence) fill in also ithe following:

Accident, suicide, or homicide? Date of injury , 19

Where did injury occur?

{Specify city or town, county and State)
. : . _
Specify whether injury occurred in ipdusiry, in home, or in public place.

Manner of injury

Nature of injury

Was disease or injury in any way related to occupation of deceasedégj%:49 P

If =0, specify A P . , ;
N\Iame of physician_pd/ . o AL A

Address of physician N ek AT -

V/ionature of Registrarp\ .
This information is s t for statd cal purposes only and in order that ihe
official report may be complete and correct. FPlease reply prompily using the en-
closed official envelope which requires no posiage.
Very truly yours,

t. T £ et

Reg. Dist. No. J J

Primary Reg. Dist. No.J o & 3

Special Agent.
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