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WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

r{)item of information should be care

File No.
4 Registered Mo............ 12 2 .............
.. 2746 Lafayette St. e Ble  esenieeeomrseemenns Ward)
2. FULL NAME.......... Leone Vehrman Akers
(s) Residence, N02?46Lafa.yet'test ». St. Ward. . .
(Usual place of abode) (If nonresident, give city or town and State)
Length of residencs In clty or town where death ocenrred yro. mos., da. How long In U, 8., if of forelgn birth? yri. mos. da.
FPERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE MARRIED. WiboweD.08 | 1, patr OF DEATH (vowmw,oav, sn veawy JAan, 27,1935 1
Female Vhite Married 22 1 HEREBY CERTIFY, That I sattended deceased from
oy
SA. 1F MARRIED. WIDOWED, OR DIVORCED e N Dy 103K 0 b DT 136
(OR) WIFE oF Donald Akers Tlasthaw bEF. aliveon..oo D Lok L1 G, 1920 Death is said
6. DATE OF BIRTH (monTH, oAv.apYeary  Qct, 27, 1002 to have occurred on the date stated ajdve, as... 5,020, o8« Mo
7. AGE YEARS MOHTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
day, . hrs. Date of onsel
32 B 3 0 [ min.
- 8. Tl';ﬂde:f.1 p!rofesil;o;, or pa::licu.lu
nd of work done, as spinner, JESOPROTSIORIN L.
Q sawyer, bookkeeper, otcAtHc'meg
E | 9 Industry or business in which
o work was dope, as ellk mill, e el i s e
=] saw Ml bank, ete.......vie e
3 10. Date deceazed last worked at 11. Total time ({urs) S :
8 this occupatisn (month and spent in this Other coptribuiory cgased of importance:
FOATY crvrere e st sesrrisisisnsissrsemssmssserabennssesninsns OCEUPAHON. 111 v cemeerciairinns ] 7 5
12. BIRTHPLACE (CITY OR TOWN) 2t.Joseph,
(STATE OR COUNTRY) Os
14
u [ 13. NAME Tilliam Wehrman e A—
I Name of operation el [RPRRIDRRED b 117+ SOORRI N
& | 14. BIRTHPLACE (ciTY orTown). Unknown What test confirmed dhznmh?mu there an autopsyT...... }t{)
b { STATE OR COURTRY) ber, ’ -
r 23. If death was due to external causes (violdnee), fill in also the following:
g 15. MAIDEN NAME BOSE Knaono Aceldent, sulcide, or homicide?..... Y& _)......... Date of injury.
= did inj Toun
Q ! 16, BIRTHPLACE (CITY OR TOWN) St.do 55-3-9-}14,.,6 ------ Where did injury occur
z (STATE OR COUNTRY) e Specify whether injury occurred in indusiry, in home, or in public place.
Donald Akers e —
17. INFORMANT
(ADDRESS) 2746 Lafayet te St Manner of injury.
18, BURIAL, CREMATION, OR REMOVAL Nature of injury
7 2
ruace_Hemorial Porle Compare.dan, 22, 13%8m 1 5 way disesso or ajury in sny way

If o, specify
{ADDRESS) 1302 *arao P8ePH b e (gignedy

CAUSE OF DEATH in plain terms, so thatitmay b
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