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Townshlp............ : Primary Registration Distriet No, 2] tl u"g-D Regl d No.....

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

aJefferson. Barracks,Mo «v.... Yeterans Adninisiratlon. Fecilit o Ste o

2. FULL NAME.....086ar. L. . FRITTS

(a) Residence, No...2Q1. North Van Buren,.......st. s ns—— wawaWest Prankfort,Illinoisa........
(Usual piace of abode) . (I! nonreaident, give city or town and State)
Length of residence In city or town where death ocenrred Un yeo. KN mes. OWhds. How long in U. 8., il of foreign birth? =  yrift moa.™  ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (wrile the word)
Male Yhite Married
SA. IF MARRIED, WIDOWE R DIVO D *
HUSBANDOF DG e BAT garet Fritts -
(or) WIFE oF
6. DATE OF BIRTH {MoNTH, DAY, ANDYEAR)  Julv 15,1889
7. AGE YEARS MONTHS DAYS If LESS than 1
day, .......... hrs.
46 8 27 [T R min
8. Trade, profession, or particular
E 2‘425.'{22‘1522;;?,’3 nner Miner
Bl 9 Indusry or busineas in f‘:ﬁﬁ?
L o banh e : Unavailable
§ 10. Dato docessed last worked at 11. Total time (years)
thi t in
oS-k - N2 3 N cecupation. INAVA L {
12. BIRTHPLACE (CITY OR TOWN), Dayton
(STATE OR COUNTRY) Tannesses
g 13. NAME Je« Loe Pritts
& 14, BIRTHPLACE (CITY OR TOWN)........ naveilable
& ( 5TATE OR COUNTRY) . lJennessee
fr e s
& { 15. MAIDEN NAME Arrilia Brummet
'-
S | 16. BIRTHPLACE (crvorTowny... Unavailable . |
z (STATE OR COUNTRY} Teannasg

17. INFORMANTE-
(noDRESS) Tt

N. B.—Ever%item of information should be carefully 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.

18. BURlALﬁM
PLACE. _2#

/3~ 1..3_(=

. unperTakedeH ,fi'meit{f_s.t.ar._Undtkg.&Lilrﬁrx_ﬂn..

{ADDRESS)

....... ValleDo. mitral. insw

21, DATE OF DEATH (MONTH, oav, AND vaR) Epril 12, 1336

2. | HEREBY CERTIFY, That I attended deceasod from
..... November. 3....19.90wApril 12 .. 103
Tlestsawh.im . aliveon.. April. .12 ... ,1836.. Deathisaaid

to have occurted on the date stated above, at. 1 :45P m.
The principal canse of death and related causes of importanca were an follows:

....... Myocarditis with hypertrophy and [~
dilatation, congestive type of .
cardiac failure, ' ¥ | Unke

Other contributory causes of important

Manner of injury.

.
.

Y

23. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide?.........ccoocccvemvmnnreees Date of infury.................... »19........
‘Where did injury oecur?

(Spectfy cfty or town, county, and State)
Specify whether injury ccturred in industry, in home, or in public place.

Nature of injury

24. Wan disease or | way'relatod to. pation of deceased?...............
It 8o, pecly........ 2l :/’//&( &LL...._:;Q L

Sigued.. C.v. W HUGHES,

o srr Bris: Mids
(Addru).YEE.?:.a.:g.m'Faclllty’ JEIf.OTRS:,







