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1. PLACE OF DEATH

WRITE PLAINLY, WITH UNFADING [NK---TH I_Si IS A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should s

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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o egteaton st No....... 1 OO

Do not use this

28498

Townshlp........ Primary Registration District No......ooocicvevccvercnrcrececnns
. S JOVI S ®o... 24138 . Ashland AVO.s .8t o
2. FuLL name.....toez Oletha Hines .

Len;

(& Besidencs, No....... 200, Ashland Ave. o [0 we.

(Usual pla.ea of abode) (I nonresident, give city or town 2nd Stata)
gth of residence In city or town where death occurred 8 y8. mos. ds. How long in U. 8,, if of forelgn birth? yrs. mog. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH
o |

3SEC |4 COLOR ORRACE [5 giNcie Menmen. WiooWss.of || 51 pare or bEaTH uowt.okr.avovean) C At J i 1536
Female White | Married z | HEREBY GERTIFY, ket T astdbdied do&mﬂ trom
SA. IF MARRIED, WIDOWED, OR DIVORCED Q. . L /
HUSBAND oF . A 19 B e | LT L1038 €
(OR) WIFE OF Charles G, Hines Ilehm..\ aliveon......3 a2 /a‘ 9. 3% Deathisenid
6. DATE OF BIRTH (mon,oav.anovea) ADT1l 22, L1901 |f to nave oecurred on tho da 5
7. AGE YEARS MONTHS DAYS If LESS than 1 || The prinéipal couse of death and related causes of importance were as follown:
day, .........hrs. ‘ Date of onset
35 2 22 LY min. ﬁ/f—'""’f" Lo W X P & ol B
8. ’l‘rl:gie& p;oﬁni‘indn, or particular A/)I ]
5 Kind of work Jone, as spinoer, Housework AT
!E 9. Industry or business in which
o work was done, as silk mill,
=3 saw miil, bank, etc.
91 10. Date deceased last worked at
0 this cccupation {month and
Year) e
12. BIRTHPLACE (CI1TY OR TOWN) ~r - - :
(STATE OR co(uuTnv) MIFSOULL M’"‘"‘"‘f X35 4> W /B3 L
14
H | 13. NAME am [
':E S uel J = Smax"t Name of operntion veeee Date of
< | 14. BIRTHPLACE (c1TY OR TOWN) ] . What test confirmed dmm.ﬂ d"'ﬂ“ there an autopsy?...
& { STATE OR COUNTRY) Migsonuri 1/
r . 23. If death was due to externsl causes (violence), fill in alap the following:
W1 maen NaMe . Norg illg Accident, suiclde, or Bomicidah. e Date of ifury.....ooeoeeveery e
E Where did injury oeeur?
Q | 16. BiRTHPLACE (CITY OR TOWN) PP
b3 (STATE OR m%"..m‘,) L’Ii S80Ur {Specily city or town, county, and Statg)

Specify whether injury occurred in industry, in home, or in public place.

17, INFORMANT.. AL ) 37 . 2 ’ :
(appRress) 4108 ASALIENG "APE . Manner of injury
18. BURIAL, CREMATION, OR REMOVAL Nature of injury
1 i
mace_Doe Bun Lo, o lz""'—,'““s’" 24. Was disease ot injury in any way related to occupation of dm:ed"j'bJ
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