WHRHE FRAINLY, WilR UNFAULUING INA--=-TMI3 1o A FERMANENT RECOUOHLD
N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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SEP 25 1991 _ BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH
1. PLACE OF/jA
County. - € /V- ”t

.- an=
Registration Disirict No.... \76{7 ............. FU18 Now..o..covevrronse 2.} U 9} U
Towns Primary Registration District No \j—fl ? /.. Registorod o, / /

City... £ AT . e e Ward)
e M :
2. FULL NAME.... S\ (DIU\-P\b “ws . Xaivyo p A /j%)’ ....................................................................
® Restdence, No..... & L L4V 10 A/Moﬁ’}uos ............... Wathe oo
(Usual place of abode) X (If nonresident, give city or town and State)
Length of resfdence In eliy or town where death oceurred ZS mod. ds. How long in U. 8., If of foreign birth? yr8. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS }, MEDICAL CERTIFICATE OF DEATH

/ﬁa [e 4 C((j.jm E‘R RA-‘EEE

> DLy b tharoarsy'®F || 21. DATE OF DEATH (uonth.oav.avover) S8 — /G 1Bl

L
[JolWWE€ O, ||z | HEREBY CERTIFY, That I attended deceased from

SA. IF MARRIED \mnx:\mal:;a"L ' f 1032 b0, &= ? jf
(OR) WIFE oF /5(.-(/’/ J ’ 7 Ilutmwh-—n-'—- alive on o 7 Death is said
6. DATE OF BIRTH (MOMTH, DAY, AND YEAR) g"/ Qé )'/to have occurred on the date stated above, at.” ..m.
7. AGE YEARS MONTHS DAYS 1f LESS than 1 || The prineipal cause of death and relsted causes of lmpurtanca were a8 follows:
p— day. ........... hrs.
8. Trade, pTofession, or particular
z « kind of work done, as Bpinner,
o sawyer, bookkeeper, ete.........
: 9. Industry or business in which
o work was done, as silk mﬂl,
=] saw mill, bank, ete.......
8 10. Datﬁadmsedulut( wor!gﬁd a(ll: 11, Total titn{le Ges
t occupation (mon an spent in g z .
0 soan " . oncupation?, LA Other contributory causes of importance:
12. BIRTHPLACE (cITY DRTOWN) .......... Jfl/gms ....... | Reesee e me ke L e e e e s s ennerna Y T

Name of opetation..,
What test confirmed d.mgnosul"...

23 If death was due to external causes (violence), filt in alao the following:

MOTHﬁ FATHER

17. INFORMANKT {4/

3. M7 : 22 v . | Accident, suicide, or homicide?.... ... Dateofinjury................... i §:
Where did injury 0eeur?......o.ooeeeeve e

16. BIRTHPLACE B%TLH gr oy (les.... .. (Spacity ity or tawn, connty, and State)
Specify whether injury occurred fn industry, in home, or in public place.

Ma.nner of injury....

{ADDRESS), 4

Nature of injury
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#2 DeEPARTMENT OF COMMERCE E. T. McGaug,.h, M. D.,

j""’"‘a ' : BUREAU OF THE CENSUS Special Agent,
Jefferson City, Mo,
WASHINGTON S 2
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: (EQTfZA4A4Jf%1/L/a €2424/1/§21L05' 6252644/f2ﬁ/‘ .

Who died at on 5= /7 _ ,/57¢? &L

Residence: No. St.
{If nonresident, city or town)

Length of residence in city or

town where death occurred: rS____ Months Days

Sex Z?&Qlﬁ. Coler or race Singles—merpied; widowed or~givoreced:

Date of birth - Age: Years_/ A Months_ ¢ ~ Days //
Occupation: (a) Trade, profession, or (b} Indusiry or business in which
particular kind of work done, as spinner, work was done, as silk mill,
sawyer, bookkeeper, etc. saw mill, bank, etc.

Date deceased last worked at this occupation: Month 7 // jiear
Birthplace (State or country) “~7

Birthplace of father (State or country) el
Birthplace of mother (State Qr country)
Principal cause of death: {5604./L44167)ﬁ/1CL cfir_£Z£¢L¢()ﬁm4,£. i }*czcua, -
' Pk 7Cj¢ﬁ;% 124£=;z:_121£;ag0;z i 114,4fiﬁF4Aﬂ.dp4J, ;

Other contributory causes of imporiance
Name of operation Date of -
What test confirmed diagnosis? Was there an autopsy?
If death was due to external causss (v1olence) 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 ogcurred in industry, in home, or in public place.

Manner of injury
Nature of injury
Was disease or injury in any way related to occupation of deceased?
If so, specify
Name of physician
Address of physician i

Signeture of Registraz*/ “re ' Date filed}'zyé—-aayf

This information is sbOught for statlst al purposes only+end 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,

7

Reg. Dist. No. J # - - 3277.49 ,
B} E 7 Wyﬁw .

Primery eg. Vist. No. #77, Special Agent T
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