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IEP 1935 CERTIFICATE OF DEATH - éz

1. PLACE OF DEA'I'

Connty. . iso n Regtstratien District No. ‘249 File Neo.

Township % . Primary Registration District No. 4~ & (42, Registered No.

o Tavkiojio . (o st . verne WY
2. FULL NAME.......... B Obby L

(8) BESIANCE, NOu......ovoeioioeseeveeossseeesseessessseessoesensesesssssssseseseseseses o - TI Ward

(Usual plam ol sbode)

Length of residence In ¢liy or town where death oceurred / yTa.

(If ';l.aﬁféaident, gi\;(;"(':'i'a:y or town and State}
ds, How longIn U.B., il of forcign birth? ¥yra, mos. de.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

stated EXACTLY. PHYSICIANS should state

Exact statement of OCCUPATION is very important,

3 SEX
Male

4. COLOR OR RACE

Wnite

5. SINGLE, MARRIED, WIDDWED OR

DIVORﬂm wo

16. DATE OF DEATH (MONTH, DAY AND YEAR) F}/V 22% w35

SA. IF MARRIED WIDOWED. OR DIVORCED

HUSBAN|

(OR) WIFE DF

#it#

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

Jan I2,I1934.

y supplied. AGE should be

7. AGE

YEARS MONTHS

I 1

Davs If LESS thazm 1
Io . day, ..........hrs.
OF Loevrrmerirsens min.

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particular kind of wark
(b} General nature of industry,
business, or establishment in
which employed (or employer)
{¢) Name of employer

i

#iiie

17,
I HEREBY CERTIFY,. Thntln!.tend ecumdl'rom ..................
L2.= 19317, to 19850
that I Iast saw h..amw, alive on ?J.g- Eo A N 15 cand that
death occurred, on the date stated aBove, Bl.........c...eovcvenreereern e i O m,

THE CAUSE Qff DEATH® WAS A5 FOLLOWS: -«

AZJLa}uﬂ ~/?4zﬂboun4&46&,

CONTRIBUTORY.....
{SECONDARY)

il

- FERER AR 4 Nl N Ty WER IO WP AVIMG Iifv===11la 19 A FoiviAaANENT BRELUOURD

5. BIRTHPLACE (CITY OR TOWN)

Tarkio, Mo,

(STATE OR COUNTRY)

10. NAME OF FATHER

Warren Lane.

11. BIRTHPLACE OF FATHER {cITY or TOWN)
(STATE OR COUNTRY)

Misspuri.

PARENTS

12 MarDEN NAMEOF MoTHER AmY L.McKinney.

13, BIRTHPLACE OF MOTHER (CITY OR TOWHN) ..
(STATE OR COUNTRY)

Missouri.

INFORMANT.

Warren lLane.

18, WHERE WAS DISEASE CONTR

LF NOT AT PLACE OF DEATH
DIp AN OPERATION PRECEDE nam-nh{) DATE OF......oiimmismmnnsssssisissisonsnscons

WAS THERE AN AUTOPSYT ........ h,o ................. SO . SN

(Signed).... N £ L4
.19 (Address)

*3tate the DigEAsE CaUSING H m-rn Sor in d-\!u from Vmu-:m CAUSES, state
(1) MBANS AND NATURE oF INJURY, and (2) Whether Aocmsmm.. SUICIDAL, or
HoMICIDAL.

(Address)

Tarkio,Mo.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

N. B.—Every item of information should be carefull

22,23

@rm, //m#

{ REGISTRAR

19. PLACE QF BURIAL. CREMATION, OR REMOVAL ~ | DATE OF BURIAL

:‘_M_ﬁaa_‘éa‘% Feb 24.55.

ADDRESS

_m?iﬂ-“ 7(“ Lat é&l—&m
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