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ADING INK---THIS {$ A PERMANENT RECORD

N. B.—Everytem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE QF EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.
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BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEAT; | B
i 7 : 2 4’ 9 U
1. PLACE OF DEATHSt. m'a Infir - .
County........coe.vveienieinnns Begistration Diatrict No....... 1003 .......... File No.......ooercricrranes 6399 ......
Township Primary Registration Distriet No.........c..ooeeeernerireecnns Registered No.......... 00 e ol wd .
city....3t - Louia ;. Moe (No 1836 . Pepin St Ward)
2. FuLL NAME.........Jdames Jefferson . 5
(%) Remdence, No............ 2330 . Halmt.....c. By Ward. ... . :
{Usual place of abode} (II nonresident, give city or town and State)
Length of residence In city or town where death occurred yra. moa, ds, How long in U. 8., if of forelgn bieth? yrs8. moa. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIi’-‘ICATE OF DEATH
3. SEX 4. COLOR OR RACE |5, Smgl.s. MARRIED, WiDOWED,OR 21. DATE OF DEATH (MoNTH.oAY. AND YeRiuly 24 19:?3
__.Male Colored 2. | HEREBY CERTIFY, That I ottended deceased from
O USEARD O wealuly. 17 JRT: 1 TS ' £36-7 S— ,19.55
(OR) WIFE oF Tlastsawh. 3. ativeon...... JRAY. 2% ... ,19..98 Death is naid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS
31 /D
8, Tl"lde. profession, or particular
z kind of work done, ns spinner,
o sawyer, bookkeeoper, etc
'E 9, Industry or bhusiness in which
hy work was done, aa silk mill,
=] s#aw mill, bank, ete....
31 10. Date deceased Inst worked =t
s} this occupation (month and
FORTY v senr e sbimsasersirisirssasssmesse s eansenen -3
12. BIRTHPLACE (CITY QR TOWN)........ /&' e g sl ... SR
. (S'TATE OR coumny) ALK ATV PVRD e
I | 13. NAME
E rﬂ = I Name of operation..............c.cu..... .
< | 14, BIRTHPLACE {CITY OR LN A / F S ‘What test confirmed diagnoxis?., S 2
i {STATE OR COUNTRY) uié;
r M Wﬁd& If death was due to external eai (rialence), fill in also the following:
W | 15. MAIDEN NAME :VL' [ Aq e Accident, suicide, o homieideY.. ..., Data of {Jury........oom. 19
™ 3 .
O | 16. BIRTHPLACE (CITY ORTOWN).... £. S— LA Whare Gld injury oecur? {Specity dity or town, county, and State)
(STATE OR COUNTRY) 7 o o Specify whether injury cecurred in Industry, in home, or in public place.
17. INFORMANT...... 4 &W‘ |
{ADDRESS) /7~ = p74 Manner of injury
18. BURIAL, CRDZTJOER REMOVAL ; I > 2 F Naturs of infury.
t) .~ -'-\
PLA 4 2 OATE... L%~ 1 24. Was disease or injury in any way related to occupation of deeeued'!.)ll
If o, specity. e NP Y . n
19. UNDERTAKER.. o gl At A et . A » }
{ADDRESS) 142 Y PV R S (Signed)cﬁ’aﬁ Mg o, ANt Tl ,M.D
2. FILED...JUL....2--8[|38E-~.. TV (Addrem)..... 2.7 3. W AT
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