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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH ?9 1

County ..., oo P Y File No.... AP 0 Y0
Townshlp....‘ ......... Primary Registration District No}.@@g Registered No. ( 3 6@ .
Q g oy Shalouls, Mo, wo...Glty Hospital st Ward)
—
3 . 2. FULL NAME.... JAWAYA GOOTIZD ettt
m o (a) Reaidence, No... 2111 Dekalh Strest. . .s. ... } ....... Ward
sual place of abede) (Il nonreaident, give city or town and State)
g Lengih of residence In elty or town where death occurred 8. mos. da. How long in U, 8., if of foreign birth? yrs. mod. da.
oL
PERSONAL AND STATISTICAL PARTICULARS f}/’ ) MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOF;"LR RACE |35. g;ﬁg%é‘%?&;g%pfﬁ? Ok 21, DATE OF DEATH {MONTH, DAY, AND YEAR) J u].y 22nd g .13 34:
Male Wh e 2. I HEREBY CERTIFY, That I attended deceased from

SA. IF MARRIED. WIDOWED, OR DIVORCED
enwiFEor  Ella CGeorge
6. DATE OF BIRTH (MonTH, pav. Avpyean)  MOVEBMBEY 1st, 1l 3&6

7. AGE YEARS MONKTHS DAYS If LESS than 1
day, ..o hrs.
i 46 8 21 [5 JRRRRR mn.

8. Trig:aé p;o!wiio&:, or particulsr
of work done, as splnner,
BaWyer, I::okkeeper. etg: LabOI‘eI‘

9. Industry or business in which
work was done, an silk mill,

»

L4
~
OCCUPATION

é",‘ saw M, bank, €LC.. ... s e sse s s a ]
. 10. Date deceased last worked at 11. Total time (guﬂ)
h this occupatien (month and spent in this

year) ........ oecupation. ..o i

 BIRTHPLACE (ciTv or Towy,. .U s LOUL 8
(STATE OR COUKTRY) Misgourl

2. name  dohn Georgse

—
-
N

, 50 that it may be properly classified. Exact statement of OCCUPATION is very important.

14. BIRTHPLACE (CITY OR TOWN)

~
13
P

[
[}
T
dry | B
g & ( STATE OR COURTRY) Unknown
[
- 14
g W | 15. MAIDEN NAME IInknown
= [ Where did injury occur?
g' ca g 16, BIRTHPLACE (CITY OR TOWN) PR i Bpecify city or town, county, and State)
E o (STATE OR COUNTRY) - Specify whether injury occurred in Industry, in home, or in pubie piace.
f -
17. INFORMANT,__ Soero s e R |
g (aooress) 211 DaKa Manner of injury [
18. BURIAL, CREMATION, OR REMOVAL Nature of infury... 2] g

naceNew St.Marcus . onduly. 25th,34

19. UNDERTAKER="

N. B.--Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF







