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FEB 1 g 1935 O CeRmoaTe oF DEATH || .

t. PLACE OF DEATH ,3 fﬁ
coum,JIOBKEOn Registrotion District No. 7 File No.... A\ ey
R S S ¥
Township... . KEW.7..c Primary Registration District No................. /ﬁ ..... "{"’ Registered No.........oooicoreeeeeeerees e
......... Ke.Co. Gon. Hoapital St o Ward)
2. FuLL NAME..Alice Alexandsr
() Residence, No.... TLL. Admiral. Blvd...
(Usual place of nbode) (If nonresident, give city or town and State)
Length of residence in city or town where death occurred IO ¥yro. mos. ds. How long in U. 8., If of foreign birth? Fra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE/)/DEATI/
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word)
Female White Widowed
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF .
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) Aue IO / f é é
7. AGE YEARS MONTHS DAYs If LESY than 1
o~ day, ..o hra.
7I \5 /"’L [ L. min.

8. Trade, profession, or particular
kind of work done, as spinner,
snwyer, bookkeeper, ete... ........

8. Industry or business in which

rk was done, silk mill
S T, bk, et . HOUSOkOODOT
10. Date deceased last worked sat 11, Total time (years)
this ceceupation (month and spent in t
FOATY ot vrvvranericnriesersrssssssssns aeenpation......ceeiena

QCCUPATION

Q‘Qé“

. BIRTHPLACE (CITY OR TOWN)..._........ ALK AR RA
{STATE OR COUNTRY)

13. NAME Elmer Rhodes
Laorecord...

>

14. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

w3
jtay

15. MAIDEN NAME no racpnﬂ. Accident, muicide, or homlicide?

‘Where did injury occur?...  me——
16. BIRTHPLACE {CITY OR TOWN). no..record (Specity city or town, county, and State)

(STATE OR COUNTRY) Specify whether injury occurred in industry, in home, or in pablic place.
C——

7. INFORMANT..... Frank Alexander

{ADDRESS}

a'BﬂW oate.. LT 3/'—5\5—— 18.

. UNDERTAKER, RO‘L'QI'_.B o Lapotina
(oomess) B36 Camphell Strest

20. FILED /2~ WX P 2o, (@ rzrt o

"""" Regifirar.

MOTHER| FATHER

A
—_—

-

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.







