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1. PLACE OF DEATH

County......c.ccveespennniene Registration Distriet No.................. 1%3 File No........

Township Primary Registration District No........... ..o s Registered No 35 ﬂ_h
2] ay.....Sh.. Louls wo...2 L. Anthonye Hogpltal st. Ward)
§ 2. FULL NAME Apthur H, Morris
I (®) Residence, No.....h 2600, Burd Ave. St., ..... g ................ WA i e
- {Usual place of abode) (If nonresident, give city or town and State)
> Length of residence in city or towa where death scenrred yra, mes. ds. How long In U. 8., If of foreign birth? FIs. mos. ds.
kel -
E' ) " PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
=
i 3. SEX 4 COLOR OR RACE | 5. 3',’;3;&",;";'},,“,35’;3,’;’;”3;‘,5‘; oR 21. DATE OF DEATH (MoNTH, DAY, Ao YEAR)  Mapeh 30th .19 36

1

0 Male Thite Married hat T attended decessed from
<

$A. IF MARRIED, WIDOWED, OR DIVORCED —_
HUSBAND OF E ermeeeeererrrnan .é, W o 2y o oot 93 m .....................
(OR) WIFE OF thel B, Morrls || yfieswnSrerhtiveon 2o st 1&!.{ Death is said
6. DATE OF BIRTH (MontH, oAy, o vei) AU, 27th, 1882 || to have cccurred on the date stated above, nt530mP M,
7. AGE YEARS MONTHS DAYS If LESS than [ @B principal cause of death and related causes of importance were as follows:
day, wonen hra. . P
55 '? 5 L — min.

8. Trade, profestion, or particular

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it mey be properly classified. Exact statement of QCCUPATION is very important.

kind of work done, a3 spinner,
5 sawyer, bookkeeper, atc. Lawye r
Bl e Induallz{'y or business ig]kwgﬁlll

WOork was done, 88 e ememeemeasann
% saw mill, bank, etc. . Retired
8 10. Date deceased lest workad at . Total tima ears) T
fo} this occupation (; d

year}
12. BIRTHPLACE (CITY OR TOWN) -~ "

{STATE OR COUNTRY) ob. Loulsg, ko,
x SR S SRR RRRUOPRSN
W | 13 NAME James H, Morris ] o
< | 14. BIRTHPLACE (CITY OR TOWN)......... 3.
b (STATE OR COUNTRY) Perin, 4
¥ 23. If death waa due to external causes (violenee), fill in also the fu!gwing:
W [ 15. MAIDEN NAME Jane Holden Accident, suicide, o homicide?...............coo... Date of injury
[~ Where did Injury 06eurT....coninissssnecssiere ez eeneesssesserssenss
g 16, BIRTHPLACE §cm' WN) /ﬁ EXY (Specify city or town, county, and State)
{STATE OR / /} / d Specify whether injury oceurred in Industry, in home, or in pubtic place.
17. INFORMANT. WJ/I{‘/{ : 4"’-"—'@9’ e AR SRS AT AR AR b 8RR A R eSS AR b et 404
P {ADDRESS) 1925 Burd Ave., Manner of injury

18. BURIAL, CREMAT]ON, OR REMOVAL NAGUTE OF TBJUTY ..o et eeeeesreresse s s ses st eeee e eeneeeeeemee eecememnen -

- b

wBelleYontadne Came April 1, .36

24. Was disease or
If &0, apecily .
(Sigoed)..... /...

jury in any way refated to occupation %deceaud'/é?

19. UNDERTAKER....
{ADDRESS)

20. F'Wﬂ-\ﬁSl‘}gs

N.B.=Every




po /%mﬂ
o "(}Q
(Q/ Lee 2y ./ d}

......

;70— /
A3




