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Conn'ty.........J‘a-.gk.ﬁon Registration District No. Flle No Katves
Townstis B RNSr- - Primary Registration District No............... /00 Registered No thefed
ay.Xangas Ciiv..... weleeds.. Tuberculosis. Hoapital . s Ward)
2. FuLL name..Anita. Curry _
(2) Residence, No. 2300, PRBEO St., .. Ward. et e e g e
(Usual placse of abode) (I nonresident, give city or town and State)

Length of residence In city or town where death ocourred 3 Ty, mos. ds. How long in U. Q., Iif of foreign birth? ¥ra. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
. R RA . SINGLE, MARRIED, WIDOWED, OR
3. SEX 4 LR R RACE | 5. B s e oD 21. DATE OF DEATH (MONTH,DAY.AND YEAR)  J 8T, B2 19 36
Female Whlte _ Single t I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF Lol spre......... ,10.36
(OR) WIFE OF '1_!' o 19302 Death ia said
6. DATE OF BIRTH (MonTH,DAY.ANDYEAR) - Ny 3 1813 to have occurred on the daldmtated above, at.sg. o m.
7. AGE YEARS MoNTHS T 7 Davs If LESS than 1 || The principal cause of death and related causes of importanca were as follows:
’ --..hra. Date of cnset
23 2 19 M =
- 8. Trla:lge& p;ofesiitg:. or pnr&g\ﬂar . 4
nd of Wor one, &3 8 ner, IRttt ST LRI Lt Cr EEt s o LOREREY SR SSCCUICIRTRERIL S T A il v PO
5] sawyer, bookkeeper, ete........cooeeeenn. B.oneeper ........................
E 1 9 Industry or business in whic TTTYC
E work was done, @@ sllk mifi, = Mo
= saw mill, bank, etc ;
8 10. Date deceased last worked at {1, Total time (years) || ™77
a] this occupation {month and
WO con it inmracemtsssrces st st sees e sreanmemennese
12. BIRTHPLACE (CITY OR TOWN)............... .
(FI'ATE OR COUNTRY) Tem B ....................
m .................... H
W [ 13. NAME ————
¥ Jameg J, Gurrv_ Name of operstion o
< | 14. BIRTHPLACE (CITY OR TOWN).............. 34 I et | WAL test confirmed diagnosis?. b ... Wan there an auto; 1.
i PRI e R (el Missourt ﬁ poy?... A0
r 23. If death waa due to ex! causes (vlolence), fill in also the following:
% 15. MAIDEN NAME Cora Cleft Accident, suicide, or homiceide? Date of injury.......ccrvevonee. 219,
£ Where did injury occur?
g Bl(l;‘Tr:ITI;IBARCEa ey o LCL TSI ¥ £ WP ST LY IRSUS—— (Specity city of town. county, and State)
Specify whether injury occurred in Industry, in home, or in pablic place.
17

3 lritligggisgsvgéggﬁ'gégguyw,“M_

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

18. BURIAL, CREMATJON, OR BEMOY,
PLACE W DATE "&”" }7‘ tfié’
19. uNDERTAKER B T2 pel

{ADDRESS)

Manner of injury.
Nature of injury,

24, Wan disease or injury in any way related to occupation of deceased?
If 80, specily...........
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