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1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS

791

CERTIFICATE OF DEATH

Do not use this space,

BOARD OF HEALTH

393107

Coutity.......oovvnin, Reglistration Distriet No... | 310
Township........ tlon District No " . Registered No
cuy. Du. Louis Iﬁlssourl Baptist Sanitarium,

¥ (NOwcnimiaisaeees 3 sseas St.

2. FULL NAME Lewis B. Heslep,

1070z MecCausland av.

{a) Resldence, No... B, e
(Usual place of abode) 7/
Length of residence in city or town where death occurred T8, tioa,

443 nonreaident, give city or town and State)
ds. How long In U. 8., If of fareign birth? Frs. Mmog. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE QI7D7ATH

- y /4
35? 4 CV?ZOPtOR RACE | 5 L R o> O% || 21. DATE OF DEATH (MONTH. DAY, AND YEAR) 1(7 € .19
Hale ite married
22, I HEREBY CERTIFY Tlmt ;.z*t_e.ndod deceased from

5A, IF MARRIED, WIDOWED, OR DIVORCED L '3 /3 L ,19., to T

HUSBANDOF 1. o o oxr. oA e e A A B D B0 ,19,....

[=] t' 2 -

oemwreor  Trula E. Hes lep, Iastsawh. 20 ativeon i ‘J/"b o 19 Death is eaid

6. DATE OF BIRTH (MONTH, DAY, aND vEARYLBC 7 =2 —& to have occurred on the date stated above, at....0.5 < O b

YEARS MONTHS

7. AGE DAYs
69 - 8

z day, ...
OF cicveraniecrrana
B Trpde Brviomion o B
of work dobe, as er, -
sawyer, bookkeeper, ote. Cashier
9, Industry or business in which
work wan done, as silk mil,
saw mill, bank, ete

10. Date decensed last worked at
occupation (month and

Thompson Reasturent

QCCUPATION

11, Total ti
“Spentinihs

Trenton, Tenn.

—

2, BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

13. NAME Lewis B. Heslep,

14. BIRTHPLACE (CITY OR YOWN) Alabams
{STATE OR COUNTRY)

15 MAIDEN NaMe  GTiz elda Seat

MOTHER| FATHER

16. BIRTHPLACE (ciTv or Tows} A LEhaDa .
{STATE OR COUHTRY)

ewis B. Heslep,
" '"c'igx'?a’%?s'{'L 10704 IECE S IE T B

18. BURIAL, CREMATION, OR REMOVAL
PLAC

. UNDERTAKER..
=y (ADDRESS)

The principal cause of death and related causes of importance wete as {ollows:

(Specily ¢ity or town, cotnty, and State)
Specify whether injury occurred in Industry, in home, or in public place.

Manner of injury
Nature of injury

24. Was disease or injury in any way related to occupation of deceased?,. 0 %7,
If 8o, specify
(Signed)....... u% e R :

(Addremm)....

» M. D.
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