important.

lied. AGE should be stated EXACTLY. PHYSICIANS should state
sified. Ezactstatement of OCCUPATION is very

tem of information should be carefully supp
EATH in plain terms, so that it may be properly clas
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MIR 84 195 BUREAU OF VITAL STATISTICS
X CERTIFICATE OF DEATH

.1. PLACE OF DEATI»f ‘ - g 4J) 8 2

ERegistration District No. File No...

Primary Begistration District No............... \5—’5;)—’ Reglstered No................ Ql// ..........
... Gounty.. Infirmery

2. FULL NAME W:.lliam A, James

(8) Restdence, No.... 3 5i.. JQSQP]I MNa.... : 8t., WA, e .
{Umal place of ubodq) (M nouresident, glve city or town and State)
Length of residence in city or town whero death occurred yra. mos, ds. How long in U. 8., if of forelgn birth? T8, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS i MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. g;:g;igg'i:‘:;ﬁg WIDOWED=OR || 21. DATE OF DEATH (MONTH, DAY, AND YEAR) February 11 .34
Male White Married
22, 1 HEREB I attendeii%maed from
SA. IF ”ﬁﬂghﬁfaﬁ'g"“"'%ﬁ woRchn %
e ne. James Doy Siosbotiohr
F
emwiFEor "™ " 0 | tisstesd b AW sliveon. B0 L8.L78 ,19; Death Lo said
6. DATE OF BIRTH (MoNTH, DAY AND YEAR)  November 15,1855
7. AGE YEARS MONTHS DAYS If LESS than 1 |
: day, ........... hra.
78 2 26 L3 P min.
8. Tr;ﬂle& ptrorug:of. or particular ’ .
2 by o, 83 801 ceveevsgeeeno b S AL LA
7] lawyw.‘;:;) geper ete.. eﬁﬁtlr@d Railroad.......
E | 9. Industry or business in which .
X work was done, as sik mu, Switchman-C,& G.W.R|
=] saw DIl BANK, BLC........coreniriai e e s s s !
§ 10. Date deceesed last worked at 11. ‘Total time (years)
this occupaﬂun (mont.h and spetit in t
year)... rres OCCUPAtION. ..ot
12. BIRTHPLACE (CITY OR TOWN).... ... S.. w JOULE || SRR
(STATE OR COUNTRY)
o
(13 name_ William L. James "
I:E [Nlme of operation....» .
% | t4. BIRTHPLACE (1T o Towm)..... Inkmown.., What test confirmed diagnosis?. bebef?
& {STATE OR COUNTRY) Hissouri
x ] 28, If death was due to external causes (violence), fill in also the following:
4 | 15, MAIDEN NAME Mary E, Smith Accident, sulcide, or homicide? Date of Injury.co oo 9.,
- ‘Where did infury occur?.
2| S g - POl e By iy o i 8
Specily whether injury occurred in Industry, in home, or in public place.
17. INFORMANT. Lz‘ggh 8 .
{ADDRESS) 1 Ru st ansas (i il Manner of Injury.....,

18. BURIAL, CREMATION~GR-REMOUALLL, (01ivet Cemetery || Natureotinjury
race_ St. Jose mrefobr. 15 .34

24. Was disease c¢r injury in any way related to occupation of dneuud? %0
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