ould 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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1. PLACE OF DEATH

85

Comnty..BuOhANARN Registration fet No File No ,
Township....... Primary Registration District No.... 1.001 ......... Reglstered No 240
city....3%s Joseph ™. 3. Joseph's Hospital a1 Ward)

325 Virginia

(8} Resid . No. 8t., Ward, ..
(Usual place of ahode) (I nonresident, give city or town and State)
Length of rezidence In city or town where death o..cnrred yre. mos, ds. How long in U, 8., If of foreign birth? yra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 1 5. g‘ﬁgkﬁg?gﬁg't‘ggu‘gﬁg' OoR 21. DATE QF DEATH (MONTH.DAY.AND mn)mar ch 5' 19 36 18
Male White Varried 2, T EB CERTIFY, T ed deceasod from
SA. IF MARRIED, WIDOWED, OR DIYORCED
USBAND OF L e S o, 19200, to. AL TR é— w1830
(OR) WIFE of Emma jouise Carada Ilastsawh, meveen ..................... 21934 Deathissaid

to have occurred on the date stated above, nti ........ m,

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) AUR . 11 . 1864
7. AGE YEARS MONTHS DAYS, If LESS than 1 || The principal cause of death and related causes of importance were as follows:
. day, o hrs. . Drate of t
71 6 L. S —— min. ——
8. Trade, profession, or pn:swlar Retire
te, er ol
§|  mawrer. bookkoeper, ste . JARRALY. WOTKOL........... L
B[ 5 Industry or business in which ) [
5 oo el bank aten s o Swift Packing Co.
v 10. Date deceased last worked at - 11. Total time (Le:ra)
8 this occupation (mont.h and spent in t
yearlly 1? ............ T F, o occupation... 2 8. ]
12. BIRTHPLACE (ciTv or Town). . LY BB _CO.
(STATE OR COUNTRY) Mi 880U ri
2 | | POV
bl . NAME B3la 3. a a—
E L ]ssiac € nagnknown Name of operation.... ! Date of...... 5
< | 14, BIRTHPLACE (CITY OR TOWN)......... - ‘What test confirmed diaznox!s'! ..... ‘Was there topey?..... L.
& { STATEOR cot(urrnv) "0 UHRTTOWH 20 autopey?... .24
23. If death was due to external ca (violence), fill in also the following:
m -
Y (15 MAIDEN nAME_ 12atilda Hayes Accident, suicide, or homicide?.... 5. Date of Injury.... 25, 19u....
E : Where did infury occur? ot
O | 16, BIRTHPLACE (cr7 or Town) gnkr 032 ere did injury Sy divy T S e
(STATE OR COUNTRY) nEng Specily whether injury occurred in industry, in heme, or in public place, # 3
17, INFORMANT.... . § Cmma L. CAnad8. . o] _ :
{ADDRESS) 25 Vi rginia 3¢, Mazner of injury....... oo €

18, BURIAL, CREMATION, OR REMOVAL
race_Mt. Auburn Cem.

mreli@drch 7, 1936 |

Nature of injury..... #"7_

19, UNDERTAKER ... 28Tk Mortuary

2

{ADDRESS}

~bo. ,,3"4.",. ._._. m/j_

0. FILED...[?

rar

24. Was diseass or injury in
It so, specify.
(8igned)....

\./
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