EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very importaat.
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CERTIFICATE OF DEATH
1. PLACE or/@mypé’

(a) Residence, No... 2oy
(Usual place of abode) g (If nonresident, give city or towm and State)
Length of residence in cliy or town wheére death occurred 8. nos. ds. How Jong in U, 8., if of forelgn birth? yrs. mos, da, !
PERSCONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SExl 4 co;qog ;l‘it RACE |5, SINGLE. MARalzg.t\l:l.lo:nw“Eil):. oR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) July 27 k 100
b e 2. I HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIYORCED 7 3‘(
HUSBANDOF o orovoRed L y o b0 R N S—— A2k
(oR) WIFE oF X \ ,19.2%. Deathisgaid
6. DATE, OF BIRTH (MONTH. DAY, ANDYEAR) J111V =P H 1936 to have occurred on the date sthted above, lt.L..G,......‘.m.
7. AGE YEARS MONTHS BAYS If LESS than 1 || The principal cause of death and related csuses of importance were s follows;
day, .........hrs. Date of onse
2 OF L | S
8, Tra rofession, or cular . .
v e Wil A AZW(% ....... -
] sawyer, bookkeeper, ete.... rerereeremanerannrpanssnne ) Y
=4 - bastnoss fn which b bbb en st e sem s ssasassmsmsesnesnzarsnaeneafsen ST N SN IR
E nwork I"I’; dope, s sk mil, |l ' A &
5 suw mill, bank, 880.......ooeorereetee e l ) ¥ I
i Dlttfhdeeuudﬂlm( wor%gd ué: 11, Total ﬁtnl“ cars) " B urf S B .
B n . .
0 yw)mupl on (month an mp. i Other contributory canses of imwn;ce.
12, BIRTHPLAGE (CiTY or town).... 3 b ORAB . .
(STATE OR COUNTRY) M
m -
wlinname  Clifford Hollan .
E I,[ Name of OpPEration............cccvivermmnr Dataof........pccannnnn.
< { 14, BIRTHPLACE (CITY ORTOWN)..2 . Y& E Py ereenere et ‘What test confirmed diagnoais?.............................. ‘Was there an suto,
b (STATE OR COUNTRY) Co sggd 0 =
« 23. If death wan due to external causes (violence), fill in also the foll
d |15 maoen mameElnore Radoliff Accident, suicide, or homicida? Date of ijary..o.....
[ Where oceur?
Q | 15. BIRTHPLACE (ciT oR Tows) St. Loui SMO”“ did Injury ocour? {Spocily dity or town, connty, and Seate)
(STATE OR COUNTRY) Specify whether injury occurred in indnstry, in home, or in public place.
1. INFORMANT..,......%&.&.Zgaﬁ,d ollan
(ADDRESS) outeau Ave., Manner of injury
13. BURIAL, CREMATION, OR REMOVAL ! Nature of Injury
Mct—oak_-mumcﬁgar, DATE i ;sl_,_28.. t 24, Waa disease or injury ln sy way related to pation of d ' | S,
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