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Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY, PHYSICIANS should state
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EATH in plain terms, so that it may be properly classified.

tem of information should be carefully supplied.
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- CERTIFICATE OF DEATH z 5 8 / 5
1. PLACE OF DEATH
Connty........... C@dar Flle Noa.oooeeeaeees
Township..........0adar.. . Registered No...... '5’ 8’ ................
CHy.ooonneee : {No... - Ward)
2. FULL NAME Baby Mava
(n) Resid St., Ward. "
{(Usual pla.ee ol abode) (If nonresident, give city or town and State)
Length of residence In city or town where death ocenrred yrs. mos. ds. How long in U. 8., If of forelgn birth? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. e N rro thawardy O |[ 21. DATE OF DEATH (MoNTH. DAY, AND YEAR) W/A/ s 7 w2
h ‘o e ot > :
white s8ingle 2 HEREBY CERTIFY, I nttefided deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND of

(OR) WIFE oF

§. DATE OF BIRTH (MONTH, DAY, AND YEAR) July 19 1934

7. AGE YEARS MONTHS DAYS r than 1
ﬂny hra.
5' min.
8. Tr]a;lea p{ro!enkio;. or pa‘r;il;ular :
z nd of work done, a8 ner,
] sawyer, bookkeeper, otc.................. N 10} 41 N—— |
E | 9 Industry or business fn which :
a work was done, as sitk mill, e emeceeeotte ceen shmmmetsemaben b e shed ek ben e b eabe the e aEEh [YPURY. 1 TUTONN FR——
2 saw MEI, BROK, BEE. ..o csiriririssirremrons srssisssassassssamsnabstnsm s s 1o
8 10, Date deceassd last worked at 11. Total time (yeara) |77 A
o this occupation (month aod epent in this Other contributory canses of importance:
year) . ernn “ occupation.......oeeeeie
12. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY} Migasouril J
B | ae L Heeeee s ittt et bt b b s s b st s e e s
| 13. NAME v
: Dee Mays Naze of operation Date of -
z 14, B{RTHPM%% 'o)n TOWN) What test confirmed dingnosis? . ... ‘Was there an sutopsy?................
STATEOR j 1L F
r i 880EPE 23. I death was due to externa! causes (violencs), fill in also the following:
g 15. MAIDEN NAME REmitlah Caat Aecident, suicide, or homicide? Date of injury.......ceevienucn. S 19
8 | 16. BIRTHPLACE (cir or Towny Where did Injury occur? Specity ¢ i
E TR SR S town, )
z (STATE OR COUNTRY) Mi gy Ouri Specify whether injury octurred i.: lnd‘n.s’tryf{nolzom:?o:o ;T:u;:m::fﬂ

17. INFDHMANT LTI
(ADDRESS) Manner of injury

7%, BURIAL CREMATION, OR REMOVAL - Nature of Injury
ruce__Love (cem) o 7/20/198E1 " o iy in soy way rels

19, UNDERTAKER... .. . -AY"
{ADDRESS)
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