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CERTIFICATE OF DEATH
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2. FuLL name.... Barl L. Henderson

Do not nse thls space.

26552

G728

oy Sta. LOWAR . Mow.... (Nn....57%%..Mg.;.ine..‘.&vﬁ.a.,.itsm%g..'E..MQ'.« ........................ T
{... Wad

(a) Resldence, No. 2422 Ma.ffit. Av8as 8t e, Ll 008 e
(Usual ptace of abode) (If nonresident, give city or town and State)
Length of residence In ¢ity or town where death ocenrred 34: ¥TS. mos, da. How long in U. 8., If of foreign birth? ¥ra. trios. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3 . 51 8 IED, W D, OR .
31{:?](_ 4 C%Loi OR R:;CE 5 glﬁg;&“gﬁ;‘,&g Al 21. DATE OF DEATH (MONTH.DAY.AND vear) July 4.1934& .19
0lore
e r Merried zZ. 1| HEREBY CERTIFY, Thet I sttended decesed from

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
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Sa. IF “ﬁﬂ?h‘fn‘ﬁ'&’?“"' OR DIVORCED 6. 27,1934 ......., 19....... July 4,1954 10
(OR) WIFE OF Sophie Henderson Tiastsawh 3T . stiveon...JR1Y. 4, 1934 18 Death is said
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) ADr'e 1Dy 1897 to have occurred on the date stated above, atB 220 BM
7. AGE YEARS MONTHS DAYS If LESS than 1 || The prineipal cause of death and related causes of importance were aa follows:
day, ... . - . Date of onset
87 2 19 LT -[| Tuberculesis ,Pulmenary,. hilateral, | ... .
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21 10. Date decessed 1ast worked st 1L Total thme (rearm) | e
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year}..... Q1357 F ¢ TSRy occupation.
12. BIRTHPLACE (CITY ORTOWN)........ JAKTIOVY
{STATE QR COUNTRY) Moe
ﬁ 13. NAME Hem‘y Honderson
I:E - (1 Date of
% | 14. BIRTHPLACE (ciTy or Toww)... IINKnO™NL #What test confirmed diagnosis?. 4. ¢ Was there an autopsy?... HO....
& (STATE OR COUNTRY) _Moe ati 0
M 23. If death was due to ex etgxﬂninuhothefoﬂowga
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Q | 16. BIRTHPLACE (ciTy or Towny... ere did Infury (Specify city of town, eaunty, and State)
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