ould 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.
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CERTIFICATE OF DEATH

1. PLACE OF DEATH 3 2 28 0 :g
Connty....... 3T €€NE Registration Pistrict No. I 8 File No
Township,........ccuu.. - Primary Registration District an‘"/ﬁﬁ ............... Registered No ‘/j 5
arr. Springfield,.Mo. oe...Federal Transient.Gamp...... st. Ward)
2. FuLt name. Newton C. Rolang
(@) Residence, No. L bCher, Oklahoma .8t., L
(Usual place of abode) (I nonresidant, give city or town and State)
Lengih of residence In clty or town where death oecurred FT8. mos. ds. How long in U. 8., If of forefgn birth? yra, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MED_ICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 1 5. gllr‘%giﬁeﬁl\gjng'lsg tﬂ"ﬁiﬁ? oR 21. DATE OF DEATH {MONTH. DAY, AND YEAR)%’J(I jf_ . ls}é
male white widowed i HE?IZ/BY CERTIFY,(-{That I attended deceased from
54, IF MARRIED, WEDOWED, @/
HUgIBEAND oF ED onlmvonczn ........................................ L-W A . 19..¢
{OR} WIFE OF Uhknown ., I1a5fBaw homos... aliveon /Q‘M——f =0 ,19:.3..6 Death fa said
6 DATE OF BIRTH (MONTH, DAY. AND YEAR)  LINKNOWN o to hava aceurred on the date dhated above, st Y Do,
7. AGE YEARS MONTHS Davs If LESS than 1 || The principal canse of death and related causes of importance were 25 follow:
day, ... hra. DNate of onyet:
53 X x. [T min. /0 o
8. Trade, profession, or particular Wv WW A7
kind of worlk d \ of Tt L -
§|  ndolyorkdone ANt e Czace fed, "L omantion &..//a
: 9. Industry or business in which >
T work was done, as silk mill, Miner
= saw mill, bank, ete.
§ IO Date deceased iast worked at i1, Fotal time (years) A 7
ta ocsipation (month aad [ Otha contrbatarycanscs of mportace:
u i b e e
12. BIRTHPLACE {crryorTown).._.. S EIVQVM. o]
" (STATE OR COUNTRY)
B 1 13 NAME Unknown : >
E g Name of operation..... <= Gt
% | 14 mimTHPLACE (7Y or Towm. IIKNIOWD What test confirmed diagnosis?...
L | (STATEOR COUNTRY)
T 23. If death was due to esternal yﬂ (viclence), fill in also the {cllowing:
I [ 15. MATDEN NAME Unknown Aceident, suicide, or homlcide? Date of Injury........ovsvveeee L 19,
k ) ‘Where did injury oecur?
0 BIRTHPLACE (cITY 08 rown). Inknown {Specily city or town, eounty, and State)
Specify whether injury cecurred in industry, in home, or in public place.
17. invrormant.. Bederal Tr ns ient._Camp. Re¢ dir‘ds ........................ i
{ADDRESS) Manner of injury
. 18. BURIAL, CREMATION, OR REMOVAL Nature of injury,
«Hazelwood Ce !
m DBATE Jun e 5 “:é‘g: 24. Was diseane or injury in any way related to occupauon of decuseﬂza .......
19. unperaker B s. He Lohmeyer Funeral Homé ifso, speity
(ADDRESS) o P 1NEI ield Missouri. (Signed. PiZicrn? § [HCctlymmnew M.D
. rieo YUN S '8B1s.. . . ko O {Addros)..







