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1. PLACE OF DEATH SEP 13 1224 | '
COUDLY ... ctreeer et err e esrsssrens et sessmemsaesnrmnsonn Registration District No.l@@% Filla No.....ooiniiirrenerrr g ot o Z .....
TownshID........cov i b s e Primary Regl lon District No Regiatered No............. ggg ............
oy Sh.. Louis ... MNowrrr Bie. AREhonys Haspital st . Ward)
2. FULL NAME....... May Geers .
(8) Bemldence, No............comrimmessssnmssssammmms s Bt. m ......... Ward. CaI'I?.Q.l.J.-J}.Q.I.l. ....... TLX oo o
{Usual place of lbode) It nonruidant, give clty or town and Stste)
Length of residence in city or town where death oceurred ¥yrd. da. How long in U. 8., If of forelgn birth? ¥TB. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS L’.—.{. MEDICAL CERTIFICATE OF DE‘.A‘TH
3. SEX 4 OO O RACE | 5. e e ooy O || 2i. DATE OF DEATH (MoNTH.0AY, Ap YEAR) B=10-34 19
Female Thite Married from
5A. IF MARRIED, WIDOWED, OR DIVORCED o?
. HUSBAND oF RO L T tes o Ton o OV - RSO |- W 7T A 2 2.2, = Rl v s L1
(oR) WIFE oF Charles H. Geers, STy lastmwn alive on { 19........ Deathis said
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Dato
37 10 14
8, Tr;;in& pirofmio;, or particular
§|  mndulnklmmmbne  gousewife....
'E 9. Industry or business in which
o work was done, as silk mill,
=] saw mill, bark, ate.
§ 10. Date deceased last worked at 11, Total tims
this occupation {month and spent in
Vear)......... occupation.
12. BIRTHPLACE (ciTvorTown)...o fa. LOU1 S,
(STATE OR COUNTRY) M
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17. INFORMANT...........-
{ADDRESS) |] Manner of injury.
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19, UNDERTAKER... 57 %r%A A
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