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r%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should siate
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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Do not nse this space,

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Townshlp....... AMI‘OI'Q. ..................................
a;,.Aﬁm~ ........

15836

(No...Ra.E...D...#. 1

Registration District No. 267 File No
Primary Regisiration Districs No SRR S54 285" | RegimereaNo..... =0 &
St Ward)

(%) Restdence, No.Ra P aBair . L AT OT B Sy ooermereessessesosen Ward
coof & . (1f nonresident, give eity or town and Stata)
Length of residence in eity or town where death occurred ¥TSB. mos, ds, Hoew long In U. 8.,1f of foreign birth? rI8. moa. das,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (10rite the word)
Female White Married
SA. [F MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(oR) WIFE oF J.H.Clayton
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) ar. 1T0_18A1
7. AGE YEARS MONTHS Davs If LESS than 1
day, ... hrs.
74 4 o L — min.

3 Tﬂd% profession, or particular

Kind of work Jone, s apioner, Hougewife

9. Industry or business in which
wotk waa done, as silk mill,
saw mill, . ehe

10, Date decensed last worked at 1). Total time (years)

OCCUPATION

this occupation (month and spentin
VOALY i ccinsssisrs st sresass sessssrase pation
12. BIRTHPLACE {CITY OR TOWN)
(STATE OR COUNTRY) I1linois
13. NAME . H.Flowers
14, BIRTHPLACE (CITY OR TOWN) .
{STATE OR COUNTRY) Il1linois

21. DATE OF DEATH (MONTH, DAY. AND YEAR) Anr i1 27 19T 2
‘T HEREBY CERTIFY, That I attended deceased from
..... AR 13

,198 % Deathismid

to have occurred on the date stated above, ut...g.a......s..mp iM .
The principal canse of death and related causes of importance were as follows:

Dute of ousel

Yh AL

Name of operation Date of.
‘What test confirmed dhmosuk&y..—.‘.znlvu there an autopsy T =—Srimts....

15. MADENNAME  Saryah = Galloway

238, If death was due to external caunses (vlolenee). fill in also the following:
Accident, suicide, or homicide?..........ccccumirrennne.. Date of infury.................... L19........

16. BIRTHPLACE (CITY OR TOWN)

MOTHER | FATHER

{STATE OR COUNTRY} I11innis

1. inFormant..... T J.H.Clgyvton

(ADDRESS) urora [ I

Manner of injury.

18, BURIAL, CREMATION, OR REMOVAL

rmace_Aurora MO, _oare, April) 23

Where did injury oceur?
(Specify city or town, county, and State)
Specify whether injury occurred in Industry, in home, or in public place.

Nature of injury.

15. UNDERTAKRR..... King Funeral Home. .

(ADDRESS) Aurora Mo,

20 FILED.M.=. .2 22 1936 ..
Registrar.

x40, Lomarton i

24. Wan disease or injury in any way related to occupation of deceased?72w:2.....
It so, specily.

» M. D.
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