Exact statement of QCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.
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1. PLACE OF DEATH —_ 1 18 8 8
County atos Registration Distriet No. 50 File No
3 Townshlp.., Primary Registration District No....... 3 DOL{' ....... Registered No. = ‘i
Q/ Cit S Bt e Ward)
2. FULL NAME........... Jamea Alfred  ATTABDELI e,
() Residence, No.. 810 mkﬂtﬁ&tr&ﬂﬂ St . Ward. : .
{Usual place of abode) (If nonresident, give city or town and State)
Length of resfdence In cliy or town where death occurred B, mos, ds. How long In U. 8., H of foreign birth? ¥r8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. 55:‘%&2,‘,‘;,“,‘52~3;‘;°3;‘,53 OR 16. DATE OF DEATH (MoNTH.Davanovesr) PPl 12th. ©35
Male . White Narried .
_ : I HE BY CERTIFY, ThatI atten d ed from.., ﬁ
5A. IF MARRIED, WIDOWED, OR DIVORCE e 7"'
Y ° 3 R
QR OF Mﬂ . s , and that
ry Ea 2rrasmith : death occurred, on the dnle stated abobe, at.........$840 A m
6. DATE OF BIRTH (MONTH, DAY aND YEAR) Jutly 31 1864 THE CAUSE OF DEATH=* WAS AS FOLLOWS:
7. AGE YEARS MONTHS Davs It LESS than 1 2
oy, oo | v S ”
70 8 12 OF i min

8. OCCUPATION OF DECEASED

(a) Trade, profession, or T B
pariicular kind of work Retl red armer

(b} General nature of induostry,
business, or establishment In

(SECONDARY)

which employed {or employer)... rrrrterneetraersrreneees remrerinns| [ e e e e e e et e bt {(duration) ........_.. ¥r8. MO8.......ceni ds,
(¢} Name of employer 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) Trenton Missourd ... .. 1F NOT AT PLACE OF DEATH. vccvovvesvsssacernssssnsroersrorere oo fore \9 ........................
(STATE OR COUNTRY)
D10 AN OPERATION PRECEDE DEATH?
10. NAME OF FATHER
AeCe Arrasmith WAS THERE AN AUTOPSY?
11, BIRTHPLACE OF FATHER {CITY OR TOWN).... 7 . e ere WHAT TEST CO
E (STATE OR COUNTRY} Kentuo Ry
z 4 / (Signed)....\
o -
< | 12 MAIDEN NAME OF MOTHER Hargarot Vanoleave 3 , 193 { (Address) M %
13, BIRTHPLACE OF MOTHER (CITY Of TOWN) -~-------~Fi-s-s-ouri ,,,,,,,,,,,,,,,, " *State the DISEASE CAUMNG DEATH, or in deaths from Vmum-r CAuUSES, state
{STATE OR COUNTRY) - g{lzmhﬁl;;x:i AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
1. NFORMANT.. Mrs., Mary Arrasmi th 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
Bt 16T Eissourt
{Address) Cak Hill Commt ery Apra 14/ 35,

* n..gp"wfijhg%f M ,ﬁ Q-..A_Q,..r-u-) || 2. UNDERTAKER ADDRESS

'annfh and n oughan, 3iCh Hil) Lo.







