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EATH in plain terms, so that it may be properly classified.
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1. PLACE OF DEATH 85
County.....BUOBADAD Beglatration District No File No p—
Township........ . Primary Registration District No.‘ﬂ.001 ............. Registered Nold?..'..
ciy.Ste. Joseph, Moa... .. (No...... SO . . South _13th..St. .8t Ward)
2. FULL NAME...... HOL130 GOXEXMB ROMBIIO. ... ossimsssmsssmsmss s s smssssssssissssss sttt st esso
(®) Residence, No..... 208 Sowkh. A8tha S¥. ... ey oo Ward, _ ]
(Usual place of abode) (It nonresident, give city or town and State)
Length of residence In clly or town whaere death eccurred SQH. mes. ds. How leng in U. 8., If of foreign birth? yre. maos. ds.
PERSONAL AND STATISTICAL PARTICULARS "1) MEDICAL CERTIFICATE OF DEATH
3. SEX _ | 4 COLOR OR RACE | 5. 3’.’53'&‘2%’{15‘55'3&”3&5‘)"°“ 21. DATE OF DEATH (MONTH, DAY, AKD YEAR) Nov, 18 - .1934
Famale Yhite Married 2. | HEREBY CERTIFY, That I nttended deceased from
5A.IF MARRIED WIDOWED, ORDIVORCED Mar.. 18the..19.3% 0. Nov..18th .. ,19.3
(©RIWIFEoF  Oharles, Romano Itastsaw hOF.... alivaon.......Nov,... 18th..... ,19..34 Death issaid
6. DATE OF BIRTH (MONTH.DAY, ANDYEAR) _ Sapk, 18 1884 to have occurred on the date stated above, at.. 92 3Qhm.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance wers s follows:
» Dale of onast
50 2 0
8. Tr;idea p{nlesiic:ju. ar particular .
z Tk done, os spinner, AU U S - S S0 S N
] ml:vy:r.v{»:okkge;q:fotc .................... Atbﬂﬂmn .............................. g
F | 9 Industry or business In which - |
E t:Iw'ork w:; d:::;:e:: Sll:wmlcll.
=] saw mill, bank, ete. reaeetrrmnmsnrens s esesense
8 10. Date deceased last worked at 1. Total ¢ime (geaﬂ)
0 this pccupatian {(month and spent in this
VOBE) et veir st srimisisssrimsssssmstinens oceupation...ive e
12. BIRTHPLACE (CITY OR TOWN)....... I.ﬁ.llﬁ;.ﬂ .
(STATE OR COUNTRY) 5 U3 R, .. 5-.os Y . &
+-45 N | T
ul | 13. NAME Daniel Davis ‘ W
.:I:_ 13N on -Nama of operation.... Date of.... 4
< | 14. BIRTHPLACE (a7 or Tows)...... TTDKNIOWD, What test confirmed diagnosis? Was there an autopsy?
*'- ( STATE OR COUNTRY) Kgnmm]qc 4 -
x 23. II death was due {0 externsl causes (riolence), fill in also the following:
& | 15. MAIDEN NAME Naney Noble Accident, suiclde, o Komicide?........ovvveroveec.n Date of infury.......eome. L 18.......
e Where did INJUry 0GEUTT.....oeoceoes ot ceemsesseresssenene oo
O | 16. BIRTHPLACE (CITY OR mwm....-...ﬂnknm I i Bpecity city or town, connty, and State)
{STATE OR COUNTRY} Specify whether injury cccurred in Indusiry, in home, or in public place.

N.B.~Eve
CAUSE OF

. INFORMANT....... |
(ADDRESS) Manner of injury .

. BURIAL, CREMATION, OR REMOVAL Memorial Park Cem. || Natureofinjury e o
pace._3t, Jose },‘,l,._ugn__ oare NOW¥. 20 134 24. Was di or lajury 7 way related to sccupation of . ;‘0 ‘

. UNDERTAKER..._H» O« Sidenfaden R It 20, rpecity 7 |
{ADDRESS) (Signed) LUJLCJ-{ N va.u.-\ v D

216 phys, & Surg, Bldg, /'







