7 MISSOURI STATE
MAR B 01335

1. PLACE OF DEATH
County. ot AL NS.ON )

~—=

BUREAU OF VITAL STATISTICS
CERTIFICATE OF Dzﬁ'u_’fj ) i

Do not use this space.

5313

BOARD OF HEALTH

I Toy Y

To

City. K/\NﬁASG(TY

Distriet No. (? (0? E—% Flle No
Distriet No.......covrecvecaicerrrerserirenes N Registered Nop........ ( Sf?g ................
T ENNSYLYANLA.. .5 Ward)

Reglst
wo R00E T

2. FULL NAMEMRS Iq ANINLE G‘T-

(a) Resi
(Usual place of abode)
moe,

dene 0.2 0.O.8 PENN.S.YXEVAN At Ward,

CosSBY

ds. How long in U. 8., if of foreign birth? da.

¥rs.

mos,

Length of residence In city or town where death occurred o‘/ 7 yes.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE ! 5. SINGLE, MARRIED, WIDOWED, OR
. DIVORCED (torits the word)
Femare | WHI1TE | M ARRIED

SA. IF MARRIED, WIDOWED, OR DIVORCED

omwiresr Joun A Cosay

21. DATE OF DEATH (MONTH, DAY, AND van)F EBRUVARY- g . 1835

2 lc;FERE:BY CERTIFY, Thn;&attended doceased from
Qet A2 108 o F2A . 1935

§. DATE OF BIRTH (onth.oav.anovesm) V1A Y- 20 - | §4 5

7. AGE YEARS MONTHS DAYS If LESS than L
day, ........... Lrs.
g l q [ — min
8. mkin& p;nfes;icga. or pa:;l;mlar H
of wor one, as noer, -
sawyer, bookkoeper, ete.............L. T 44 M [--

9, Industry or business in which
work wes done, ns silk mill,
saw mill, bank, ete.............

10. Date deceased last worked at
this occupation (month and
year)

OCCUPATION

11. Total time (ggan)
spent in this

3 BlRTHPLACE(CITYORTOkPﬂr NFSERY

S

Ilastmaw kL1 .. aliveon....... ?'—' EB R e, ,19.33 Deathiasaid
to have occurred on the date atated above, ak'sa()Am

The pringfpal cause of death and related causes of importance were as follows:
¢ 4; L S Dale of goset
A zw—m e /7 }Lfé‘f_ﬂ/) Pé(/ﬁa e

Name of operatfon...........cocecu. Date of.............
‘What test confirrned disgnosis

WHRITS FLAINLY, WHiIR UNFAULIKRG INA-==IRIo Jo A FLRAMARNENT RELURL

racel OREST 1L

(STATE OR COUNTRY)
G|uwme JH OMAS Honees
% | 14, BIRTHPLACE (c1Tv oR Towm) R 1.C H MONLP
™ (STATEORCOURTRY) N IR Pt IN LA
© . .
W { 15, MAIDEN NAME FANNIF- ’—IA\NNINS
[
o
c2 2] B‘('}TTH‘;%%C&&‘,}-I:8“°'{3 D VI A R
7. INFORMANT... IV} [} S.. ELLAﬁpE_A-RJ-.-- -
! (ADDRESS) T Heoaasa NY YoAD
18. BURIAL, CREMATION, OR REMOVAL

Accident, suicide, or homicide?........ceevvvrrrcisicnns Data of injury......c.cosieromens
‘Where did injury eccur?

‘Spoc:fyclty of town, county, and State)
Specity whether injury occurred in Industry, in home, or in public place,

Manner of injury :
Nature of injury. |

oxre FEBRUARYLL 35

1. UNDERTAKE}JD WNE\&\(’gJeﬁ/L ;Q'§,S_ON5'

(ADDRESS) (W ANSAS i S8 g Ry

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYS:ICI.AN S should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

20 FILEDA..__#K ....... m-)b_r )’7 77; . CretsC e/,pcv{

Registrar.

24. Wans disense or injury in any way related to oceupation of deceased?...............
I o, specily.

(Signed)..... v anzl N : O‘Z&WW“W(

.M. D,
bt L G,




3232 At AL : 7 - %




