‘% MISSOQUR! STATE BOARD OF HEALTH Do not s this space.

5 7 BUREAU OF VITAL STATISTICS 0
Q? GERTIFICATE OF DEATH

1. PLACE OF DEATE
ou is

[N ‘) :,
County......2 p egistration District No?Xf ........................... Filo No 32 2.-4 2
Township... Mf}. Py iﬂgﬂl Duu—lct No. 60 ........... Registered No “ .3 6
P e pramloppppers Oy ]

IR L. T 1ES ERNON. J%S PLTALs. .. S Ward)

e o e O E B St A hi N.. A

(8) ReSidence, Nou. .....iimmirinssisismssssmmsssisisnssssmnr bbb i WA .
{Usual plaee of abode) {If nonresident, give city or town and Stat.e)
Length of residence in city or town where death ocenrred yra. mos. ds. How long in UJ. 8., 1f of foreign birth? ¥re. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. 5','\‘,8',;’25';“}'};‘52 e O || 21, DATE OF DEATH (MONTH, DAY. AND YEAR) 8/3/1936 .1
MA-LL'- WAI7’E A— R ,ED HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WHOWEDy-GR.DILORGED J'ulv 20th 1036w, ANg,. 3P4 1636

gg?%l:‘gg; CA—Th ER ’ NE MAh EN Ilastsawh..... ], Maliveon... Lug e <o N ABE- Deut.hiua!-d

5. DATE OF BIRTH (monTH, pav. apvear) AU G U ST 2 2— ) 8 7\ bave occurred on tkie date stated above, ab.3.2:0.... P

7. AGE YEARS MONTHS Bavs If LESS than 1 || The principal conse of death and related causes of importsnce were a8 follows:
day, ..........hrs.’ Date of t
b3 )] J2 o | Fibrencus Tubereulosis, involys'l™
B. Trodo, profession, or particular ) all of Teft lung, Chr. endo-
,asspiner, J A d N} T IR bty g g e Rt L e
5 By er, DOOKKEODOr, SE0wmmercr PA-INTER ............. c ardi (2 C hr, myocarditis,
!E ‘9, Industry or business in which 1
g work ;r’bﬂd:;:a] as sk mill, 2 k™ g
5 saw mi 3 BEC.rnreereumsaermsares st s arr e R R e ?‘\
10. Date deceased last ked at 11. Total time (years)
8 ¥ his. chpntlogx‘: (:‘?;th ﬂ: :ﬁgg:ﬁ Other contributory causes of importance:
year)... I i i Hitrel insufficiency.decom-
L A | P et Wl o R SO L B A R L E 0, O N o 5 005 6 0 £ 0 . S e
12. B'(Rs-{rr?étcfo(lfg;\%RWW) .WNI i LA R " ..... pensated..General . anagarca,
! uremia, uremic. coma. eneralized.
x e $. n..... Sl
:":_" 13. NAME D N J E L" M A- h EN Name j;' opergmia s Date of....coccorvmmimariirinirens
4, BIRTHPLACE ORTOWN e reesieeerseeenns] | 'What test confirmed diagnaosis? n'l 2 Was there an gutopay?... Y10....
£ | ™ P SATe oR covnTEY) )IR EEA—N D 9, .Lap
T 23. Il death was duo to external ea vlolence), £ill in also the following:
‘:'E' 15. MAIDEN NAME Accident, suicide, or homicide?..........cconcvrcennrneee Data of Injury....cccconmneee s 19.......
[ ‘Where did injury oceur?......covriviees
Q BIRTHPLACE (CITY OR TOWN).TT. . ) o
3 16. I(S‘I'ATE N cog:}:'rm) )I R E-{ A_N B’ . . {Speclfy city or town, county, and State)

Specify whether injury occurred in {ndustry, in home, or in public place.

. INFORMANT ...
(ADDRESS)

Manner of injury.

. BURIAL, CREMATION, OR REMOVAL Natare of inj
aceCA LYA. R_Y_CE-_ n.mA__u_qu_A.,,_J_ —

N. B.—Evé item of information should be carefully sﬁpplied. AGE should be stated EXEACTLY. PHYSICIANS should state
CAUSE OF%EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

le. ‘Was diseasa or injury in any way related to occupadon of decensed?............e.o.
. UNDERTAKER... é
(ADDRESS) i




.
. .
. “ . -
+ - .
Yo . N
. L . -
N . . -t ' A - .
. : L] -
- e
. T . N . . )
. A . . . ‘e
. .. -- - o v
- . » . . . - . |
- : -
* - . -
- ¥ ) -
v - ] - ' - N -
: N Y 1 - [ LI '
1 Lo . 4
. . . - . ]
N - 4 . '
. - y- e -
[ . . .
; - .~
- . Y
. * «
. bl - .t
" ~ - .
P -
" - "
. . .
e
‘- . -
'
PR . ..
. : M !
. . o
. . f
. . .
.
. . .
.
, .
N .
- . - L
'
, . . '
.




