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Exact statement of OCCUPATION is very important.

1. PLACE OF DE&TH
County.... 0 28TK Registration Distriet Na............ é Flle No.
Township........ Bayou Primary Registration District Nos52~5'7 Registered No
Cily..z‘g.@'k-er sf-ie 1d ................................ Ward)
2. FULL NAME....
(8) Resid No. .
(Usual place of nbode) (If nonresident, give city or town and State)
Length of residence o city or town where death occurred 44 yrs. mos. ds, How long In U. 8., i of foreign birth? ¥r8. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. s[;:lwv%;ég)a?::‘gg.t\gén‘:;gon 16. DATE OF DEATH (MONTH, DAY AND YEAR) API'il 28 19 36
; . 17.
Female White Widow 1 H]l:ZREBY CERTIFY, That [ nitended deceased from...
SA. IF MARRIED, WIDOWED, OR DIYORCED i 7
HUSEAND oF u]AJ;'I' ........... 231‘ ............... .19 936
{OR) WIFE OF Reubin H&.‘,’ es at I last saw h slive on....... 50 e 1 and that
death occurred, on the date stated sbove, ot........ 4. 2.3 :
6. DATE OF BIRTH (MoNTH. DAY AND YEAR) QCtOber 12, 18563, THE CAUSE OF DEATH® WAS AS FOLLOWS:

AGE should be gtated EXACTLY.

7. AGE YEARS MONTHS Davs If LESS than 1 Eronche Pneumonia

. 82 6 16 oF o | ;4f ...... ﬁ;ﬁ ......... B —

8. OCCUPATION OF DECEASED e
(a) Trade, professien,or 4 (duration) ............ |11 I mos.....5H.... ds.

W RES F = ¥ IV Ty PR EAS AN MARIIN WS iR 1Pl (wd M F E=iMiVarasyeaiy i

particular kind of work ) . PR
{b} Genern! nature of industry ) CONTRIBUTORY Ast 2 01d AgE and Deb il 1ty .
. E
business, or establishment In (SECONDARY)
which ployed (or ployer)........ .. (duration) ..........¥yr8.......... mos............. ds,
(€} Nome of employer 18. WHERE WAS DISEASE CONTRACTED
3. BIRTHPLACE (ciTy or Town)...... Granger Co., JF NOT AT PLACE OF DEATH
STATE OR COUNTRY, ‘
¢ ) Tennessee, DiD AN OPERATION PRECEDE DEATHINO... DATE OF .o
10. NAME OF FATHER
Berry Coffey WAS THERE AN AUTOPSY? Ko
ﬁ 113, BIRTHPLACE OF FATHER (GiTvoR Town). ... Lefiessee - WHAT TEST conriryen Daanosis . GLindcal
z {STATE OR COUNTRY) (Signed)... Mﬂ% /d . s ML D,
x . .
< 12. MAIDEN NAME OF MOTHER Unknown May 1.,1936 (addressy Bakersfield, Missougi.
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) .cooccvccerecoecocovrsssnasssssessescenne sastosis o *State the DISEASE CAUSING DEATH, or in deaths from VioLENT CAUSES, state
(STATE OR COUNTRY) {1) MEANS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.
* INFORMANT Clyde Hayes {Son) _ || 75, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) Bakersfield, Missouri. . . . -
d 5 Bakersfield, Misspuri, Apr. 2% 13

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plajn terms, so that it may be properly clagsified.

s me-z.i'm: (4 c [C: M 2. UNDERTAKER ADDRESS

REGISTRAR None







