K. B.—Ever%ltem of information should be carefilly 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.
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193@ CERTIFICATE OF DEATH
1. PLACE OF DEATH : 57 /1 "‘}‘ () r‘;}‘
T
f County......BRELET Registration District No.....oooo 2 Flle No .
Township : Primary Registration Distriet N°3907 Hegistered Nn.ég ..................
ay. Poplar. Bluff,Mo. o MO.Paclfic ReB.. . Yards . ... YRR Ward)
2. FULL NAME G.W.. Roach
(s) Resldence, No. s, o Ward. Dvess, Arkansas
{Usual place of abode) . (If nonresident, give city or town and State)
Length of residence in ity or town whero death occurred T8, mos. ds, How long in U. 8., If of forelgn hirth? yTS. mos, ds.
PERSONAL. AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. g‘,’}g%}ff;}gg“ggﬁg'“ 21. DATE QF DEATH (MONTH, DAY, AND YEAR) Feb.29, .1336
Male White Unknown Z | HEREBY CERTIFY, That 1VetSH® Toconsed trom
SA. IF MARRIED, WIDOWED, OR DIVORCED 19 to
HUSBAND OF 2 1 TN o OO SO UPPRSTON v 19......
(OR) WIFE oF : Ilssteaw b 1111 ativeon ,18........ Deathlssaid
6, DATE OF BIRTH (montw.paY.aNoYEaR)  About 1879 to have cccurred on the date statod above, w1330R. M.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of Importance were as follows:
day, .........hrs, Daie of anae(-.
About 57 _ OF oo mn. || Accidental. Traumatlsm from
o | & Trade; profeesion, or particular peling. run.over by Mo.Pac. o
] sawyer, bookkeeper, ete.......cnineee Unkno.wn ................................ Freight Tra in .
£ | 9 Industry or business in which % /
o work was done, 24 silk mill, . TP —
=] saw mill, bank, ate. =g
8 | 10. Date deceased last worked at 1. Total time (yeam) —
8 this occupation (month and spent in t 2 %
B2 1 OO oceupAtion........cccreiinecnean o 11
12. BIRTHPLACE (CITY ORTO J— S ) ¥
{STATE OR CO(UNTRY) ) Un}ﬂ!em
[ 4
{ % 13. NAME . Unl'CHOWn Nama qf opetation. Date of.
% | 14. BIRTHPLACE (ciTv orTOWN)........ SILKTIO W) What test eonfirmed disgnoms?....cuseeerceee Waa there an autopay?............
[ (STATE OR COUNTRY)
T 28, If death was dua to external ea L;rolmce),ﬂlllnlhothe ollowing:
4 | 15. mamen mame_ Unknown Accldent, suleide, of homicide?. k... tinjury.. A ... 1936
E .
g 16. BIRTHPLACE (CITY ORTOWN) Whera did injury ocour?................ }'&'&%ﬁ‘ oomul;tylndShta) ,,,,,,,,,,,,
(STATE OR COUNTRY) 4| Specity whether injury industry, in home, or in public plsce.
7. nrormant_Papers found on Him, when j.- 3 .
(ADDRESS) PpréEed up. Manner of injury. i/, A )’lbfac -

18. BURIAL, CREMATION, OR REMOVAL County E:?rm . Nasare of injury.. 424 A.Y. AT Aeforn_ Mapir . Kemarrhas
i) ¥ 4
MCEBM]'BI——QD—'—’MQ“'““ DATE.3 186 24. Was disesse or injury in any way related to ocenpation of dacuudTnO'

19. unnmam.....gr.&tfk..-. y g vt e .|| o0, specity
( ADDRESS) [o] ar 5]







