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1. PLACE OF DEATH ﬂ
; } County...BRORA DAL .o frsssssssions Registration Distriet No - File No. -
Y Townsttpl, /. Lo e Bttt Registration District Noﬁg"7 Registered No (-~
City.. PR ... mo...County. Infirmery ’ .8t v i Ward)

2, FULL NAME_.........I-Iar.w...Namn

(a) Residence, No......Conunty. Infirmary 8t., Ward.
(Usual place of abede)
Length of residence In elty or town where death ocenrred yra. mos, ds. How long In U. 8., if of foreign birth?

¥yI8. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

“7}/ MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. g;ug;&'g}qﬁ*,'ggcggﬂgggg- oR 21. DATE OF DEATH (MONTH, DAY, AND YEAR)  JBNuUAry 15 .1934
Male White U 2. QHEREB‘%@ER FY, Thi I attended d trom
5A. [F MARRIED, WIDOWED, OR DIVORCED

HUSBANDOF e o 4 / )Y u;:?,(Z

{OR} WIFE oF

................ . lg.ﬂ.%)mth s gaid

6. DATE OF BIRTH (monti. oav.anovean)  Aboubt 1860 to have occurred on the date'stated nbove, at..2p H0Pr.

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal ganse of death and related canses of importance were ag follows:
day, ..o Jrs. Date of onset
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'; 9. Industry or business in which
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8 this occupation (month and apent in t
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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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12. BIRTHPLACE (¢ITY OR -rown)......D'nlﬂm'i'mM.

(STATE OR COUNTRY) issouri
[
i | 13. NAME
2 Unknown #1| Name of aperation Ty laa ,Q) Date of ..o
< [ ta. BIRTHPLACE (crry or Town). UTHENOWND. What test confirmed dizgnosis? AL ). Was there nn autopuy?..m..
b ( STATE OR COUNTRY) Inknovm
T g 23. It death was due to external causes (violence), fill in also the following:
4 | 15. ma1DEN NAME _Unknown Accident, suicide, or homicidel....o.ur s Date of I0JUry..oooerrren, L18.......
[ Whore did EDJUFY 0CCUT.....c....vceeveresceeaereceeevce s seeeecssesssstssssstts et ememesms e eermssesssssnsnsessome
g 16. BIRTHPLACE (cITY oR TowN)...... 1. nkmmfnu i (Specily city or town, county, and State}

{STATE OR COUNTRY} minown | Specily whether injury occurred in Industry, in home, or in public place.

17. INFORMANT ._CO _Recorg .

(ADDRESS)  Bu1¢ n Co. Missouril Manner of injury
18. BURIAL, cresmmron-or-Remewn. City Cemetery Nature of injury

race.. Sta_dJdaseph
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24. Was disease or infury in any way related to
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