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; Length of residence In city or town where death peenrred 8. mos. ds. How long In U. 8., If of forelgn birth? yra. mos. ds,
[T
E PERSONAL AND STATISTICAL PARTICULARS { d) MEDICAL CERTIFICATE OF DEATH
N
s 3 SEX Z 4. COLOR Ot RACE | 3. SINGLE, ”Q’:,,’%'fg A e s "? 217 DATE OF DEATH (wonth.oav.anovern) [AALL - J 1 193G
2’3 ) % 7
I!.'_" / HEREBY CERTIFY, That I@ended deceased from
< Sh IFMARRIED WiDOWED,ORDVORGED 4 g L YA Bead (0., 1038 0. Saalnt 4.2 . ,19..
'£ (OR) WIFE oF Ilastsaw h. ive on...., 193}& Death is gaid
v 6. DATE OF BIRTH (MONTH, DAY, AND YEAI Zé’-’[ j 3'& T to have occurred on the 8, nt/2 A m.
E 7. AGE YEARS MONTHS d DAYS The principal cause of death and related causes of importa pce were as follows:
= - Date of onsct
H 7
; 738 /9 26 ot Wt o el £ Gkt I
x B. Trade, profession, ar particular V
= z kind of work done, as spinner, ot 7 ’
- ! ] sawyer, bookkeeper, etc........ A . aCors <4 A P ot 5
o] . : 9, Industry or business in which
4 4 T work was done, as silk mill,
E ! =] saw mill, bank, ete
Q -
: . 10. Date deceased last worked at 11. Total tune( earn) :
& . 8 this occupation (munth and spent in this Z{g{
=z - year)... oectipation...
i= l/ A (%
T 12. BIRTHFLACE (CITY OR TOWN) 2 St S W P | i
- " (STATE OR COUNTRY) A . i i
2 13, NAME / (1!' (jz M/C/ Cf;/
- Name of operatigh..............c\..., S
>
=1
z
o
Ll
=
x
=

4
n)
£
% | 14 BirTHPLACE (dlfv orToWN): .00 What test connﬂan dlagnos uY..
Al { STATE OR COUNTRY) A Pa) g 4
i N K IV 23. 1{ death was due to external dhuses (vlolence), fill in also the following:
g 15. MAIDEN NAME %m C < Accident, suicide, or homicide?......ccovvcvecveeeranene Date of fnjury........ccovennee S 1 J
'0- / aWe Ve ‘Where did injury cccur? y .
i‘j 5 16. BIRTHPLACE (CITY OR TOWN) ¥ Specify ¢ity or town, county, and State)
th (STATE OR COUNTRY) AN Specify whether lojury occusred in Industry, in bome, or in public place.
INFORMAN'; .. =
{ADDRESS) Manner of injury

Nature of injury..

N.B.—Every item of information should be ¢arefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF%EA’I‘H in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.




‘
.
P
Ll
S
-5
v
t
a\-vy
k1
s
- a
B
v
.-
N
Y
Ll
-
.

o e
. '

i
.
4 3 .
+
t
[
x

" .
a
K
, .
h
'
T
- e
~y ., s
236

- Il
o
ST Lt S
i
] . -
. . ,
- * - o .
. y
.
)
I
v, b
LI S _
Fa Siar -
e ita "
.




#2 ) .DEPARTMENT OF COMMERCE E. T. McGaugh, M. D.,
Special Agent,

W BUREAU OF THE CENSUS
. Jefferson City, Mo.

WASHINGTON
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: Q? M % M—y‘)’\/g

7
Who died at ' on CCL«L//;IF = LTI

Residence: No. St.
(1If nonresident,Zﬁ&ty or town)

Length of residence in city or

town wgife death occurred: Years Months Days

Sex Color or race_ (LA Single;—married, widowed or—divorced:

Date of birth _ hge: Years._ /<& Months_ /< Days. DG

Occupation: (a) Trade, profession, or (b) Industry or business in which
particular kind of work done, as spinner, work was done, as silk mill,
sawyer, bookkeeper, etc. saw mill, bank, etc.

worked at this ogeupatipn:

g*§}incipal cause of death:
I

Py
H 4 . .
- Other contributory causes of importance

', Name of operation Date of

:ﬁ What test confirmed diagnosis?__ Was there an autopsy?
If death was due t¢ external causes (violence) fill in also the 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 ;ﬂdustrg, in honme, or infpublic place.

- Manner of injury
} Nature of injury
"Was disease or - -injury in any way related to occupation of deceased?
If so, specify i
Name of‘physician
Address of physician I
Ysignature of Registtey )37« P Gall W Dete T1led
This information is sought for statistical purposes only and in order that the
official report may be complete and correct. Please reply promptly using the en-
closed official envelope which requires no postage.
Very truly yours,

Reg. Dist. N.. &Y« Py &

Primary Reg. Dist.

Special Agent.
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