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(Usual place of abode)

O .mi N.W,. of Poplar sRIuff , MO wam.
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Length of residence in elty or town where death occarred  'f Orrs. . mos.  lds.  Howlongin U. 8., If of ferelgn birth? yrs. mos.  da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
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s 4. COLOR OR RACE | 5 gwo'ﬁf:m?wim g:a word) 21, DATE OF DEATH (MoNTH. oav.anovear) June 12, 19 36
fomsa le white marr 1o t I attended doceased from&
SA. IF MARRIED, WIDOWED, OR DIVORCED ‘
HUSBARD oF £ 191
{OR) WIFE OF 3. B. Agoe - 1924 Deathissaid
6. DATE OF BIRTH (monts,oav.anoveas) ADYr11 11, 1857 ve, bbb 282 AeMe
7. AGE YEARS MONTHS DAYS If LESS than 1 |} The principal canse of death and refated enuses of importance were as followa:
day, ..o Jhrs.
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8. Trl:ldea p;ofesd&c:in. or pﬁculnr
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E | 9 Industry or business in which
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=] saw mill, bank, ete.
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2 (STATE OR COUNTRY) Unkn own Specily whether injury ocerrred in Industry, in home, or in public place.
17. INFORMANT ............ i sssssies )

Manner of infury.

(ADDRESS)
18. BURIAL, SFESERFIIG-F0 23 0N SVt Nature of injury.
mce Three Springs o JUne 13, ,,386 ]
24. Wea disesse or injury In any way related to oocupation of decensed?, ” 242
: 3 It 50, specily. oo
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