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CERTIFICATE OF DEATH 7@ ﬂ 3 6 U 6 7

1, PLACE OF DEATH

County..........oecenneen. Registration Distriet No.............ccornierier . | 2 113 L 7 Y, e INIY,
| - | 1003 G708
Tow D Primary Registration Distriet No............. 0 W% N Betlntereg Ne.
0 ay.St.. . Lonis [ Desloge. Hospital ... st Ward)
2. FuLL name.. JEo0IE R. WATKINS
/'
(a) Residence, No..... 314 . Gaodfellow.. FTIY S Ward.
(Usual place of abode) (If nonresident, give ity or town and State)
. Length of residence in ¢liy or town where death occurred 4 5 yra. mos. ds. How loug in U. S., if of forelgn birth? yTs. moa. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
;' SEX le - 4 COL;R_ 01? RACE | 5. gﬁtgk‘chﬂ‘}ﬂi?g'tﬂnggﬁg' oR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) y ~ A D 137 (
emale waite Single 22 1 HE‘SEBY CERT}FY, That I atiended deceased from
5A. IF MARRIED, WIDOWED, OR DIVCRCED — ¥ -
HUSBAND of oL .  E el  to 7 2.2, L1903
(oR) WIFE oF none Iluéaw hB aliveon i ,19% 8 Deathisasid
. DATE OF BIRTH (wowr, oav,moverey 5/ 27/ 74 to have oecurred on the date stated above, at...Z %%, . It
7. AGE YEARS MONTHS DAYs If LESS than 1 || The principal cause of death and related canses of importance were as follows:
H Daie of onsel
8. Trade, prefession, or particular
z kind of work done, as spinner,
] sawyer, bookkeeper, ate. ...t 3
E 9. Industry or business in which
E work w:a done, as silk mifl,
=} saw mill, bank, etc.
§ 10. Date deceased last worked at 1. Total time (rears) .
occupation (month am spent in ;
year)'igg ................................... occupadon....g@.....y..r wr
12, BIRTHPLACE (CITY OR TOWN) Newcastle 2 indiang

(STATE OR COUNTRY)

x N -
uliwame John N, VYWatkin :
- I 3. NA o = a t i S Name of operation A Date of.
< H C ty, .Ind
L Bgmpucs Ty ‘gnmm.._ enry LOounty., . || What test confirmed diagnosis?..........ovemsrarerserees Was there an autopay .57 V.
STATE OR COUNTR -
z R R 23. If death waa duo to external causes (violence), fill in also the !ollov%z:
& | 15. MAIDEN NAME Jennie Sisson Accident, snicide, or homleide? Date of Ijurg.....oo.oooe.. L19. .,
= o . id injury occur? o
g 16, BIRTHPLACE (crry erTown)... LA lana .Whm did injury {Specify city or town, county, and State)
(STATE OR CDUNTRY) Specify whether injury oecurred in Industry, in home, of in public place.
17. INFORMANT........ {
(ADDRESS) t}hnner of injury.
18. BURIAL, CREMATION, OR REMOVAL Nature of injury

race¥alballa.. o . nam,azzﬁ_fﬁﬁ__,u__ 24, Wes disease or
19, UNDERTAKER.... b &a—w-a .....

(ADDRESS) 2175 Delmar. . — Vi Z

P 0, ""ﬁ:przé‘r%ﬁ’ %Z
/

N. B.—Ever%item of information should be carefully supplied. AGE shduld be sta.ted 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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