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WRITE PLAINLY, WITH UNFADING {NK---THIS IS A PERMANENT RECORD
— Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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CERTIFICATE OF DEATH ?9 1 2 7 7 ? (;

1. PLACE OF DEATH 1003
County ..o Registration Disirict No. File No.

Townshlp............... Primary Regisiration District No...............coiiinnrnn . Registered No..........c..... 6 8?%
cy..Ste LOVAS. o Bethegda. Hospital St “Ward)
2. FULL NAME.........%. 1liam. L. Gilehrist . esrss e e e e Sttt
(a)} Residence, No 2044 Tafayette B, 23Ward .................
(Usual place of abode) . o {If nonresident, give city or town and Statq)
Length of residence in city or town where death eccurred L 1 e mos. as. How long In U. 8., If of foreign birth? ¥r8. mos. ds.
 PERSONAL ‘_AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH .
3. N CE -1 . MARRIED, WIDOWED, OR
SEX 4. COLOR OR RA 5 D‘r\‘rgkfzzlﬂwrm i wor::i) 21, DATE OF DEATH (MONTH, DAY, ANDYEARIA 7, 8 - 1936,19
_kiale White Infant 2 | HEREBY CERTIFY, That I sttended deceased from
-
BA.IFMARRIED WIDOWED,ORDVORCED —  fl Zm3m 3o Brto. B B RS 10
(oR) WIFE oF Infant Ilastsaw hpaee aliveon.... o= &2 0. 3. 57, 19. ... Denthisaaid
6. DATE OF BIRTH (MonTH,Dav.ANDYEAR) Feh, 29 . 1935, t0 have occurred o the date stated sbove, at...O +. P 5m. PM .
7. AGE YEARS MONTHS DAYS If LESS than 1 ;| The principal cause of death and related eauses of importance were as follows:
day, ...hra. - Daie of onset
O 5 16 P SRR . 1§ 1
2 8. Tnl:ide& pftufesﬁo&:, or par;licular
)41 WOT. ne, a8 gpinner, £
<] sawygr, bookkgeper, ete. Il’l;ant
t’: o. Industry or business in whieh [\ G R g
P work was done, as silk mill, . e ves rean eee b ebh kAR RS e eme e namre srans
= saw mill, bank, etc. .
8 10. Date deceased last worked at 11. Total time (;v,-“") ST U OTDUTTITRTSUSRURIION JOUTY NYUIDY SUPPTIUE SOV RSO
G this occupatien (month and spent in this Qther contributory canges of importance:
VAT covvrvrs reremercraemssissesessmonssrsisrrrssamamss e nees occupation. ... ”/
12. BIRTHPLACE (CITY OR TOWN) St. Louis
(STATE OR COUNTRY) LIES0oUTrl SOy O P UPS PO VP SOTTERRRSOPI) RRTOPPTS TP IOes:
@ . e . - . L [ i e s s [
wlimame /illiam L. Gilchrist ;
E B Name of cperation....... vl ... Date of e
L]
& | 14, BIRTHPLACE (Y orTown)... D€ ETO1 T What test confirmed disgnosis?. St .. Wos there an autopsy?. M.
L { STATE OR COUNTRY) Michnican -
o i 23, If death was due to external causes (violence), fill in also the following:
W | 15, MAIDEN NAME Ethel Gray Accident, suicide, or bomicide? .. Date of injury..
=y ] Where AId IDJUry 0CCUIT it
g 16. BIRTHPLACE (CITY OR TOWN). ‘Specify city or town, county, end State)
(STATE OR COUNTRY) Arkansas Specify whether injury occurred in industry, in home, ot in public place.
17. INFORMANT.~; :yy\ I SV 2.3
(ADDRESS) @ 2. Aa}:
18. BURIAL, CREMATION. OR REMOJAL
aciest Frankfort, oitl.  8/11 .3
¢ .
18, UNDERTAKERQ ‘M 3 Xa ..... 2 L
(ADDRESS)
20, FILED.

Registrar.







