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N.B.—Every item of information should be carefully supplied. AGE should be stated 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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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH 4,1_288
County... ..‘gackson Reglstration Distriet No j ?f File No. : s
'l’ownskp c i Primary Registration District No................... /a.z/ Registered No............... .é,,gi @8 .-
_________ ansasg ty ... Research Hospital o St " ard)
2. FULL NAME.... Jaumes O, Ihompson ...........................
(s} Residence, No..... a 307 Ghestnut StreetSt ............................. Ward.
{Usual place of abode) (If nonresident, giye city or town and State)
Length of residence in city or town where death occurred 30 ¥T8. moa, da. How long In U. 8., if of foreign birth? 7 ¥ra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR DR RACE | 5. AL M o atoars)” F || 21. DATE OF DEATH (moNTH, pav. ano vear) NOVe 13 L1908
Male White Married 2 | HEREBY CERTJFY, That I attended decessed from
. [F MARRIED, WIDOWED, OR DIVORCED : - — - —
S I GSBAND OF : !(”—I 1958, 0. .13 1936
(OR) WIFE OF Ilastsaw bf.Jan.. sliveon...... 0 0. 7. 1.3, .= 193 Death issaid
6. DATE oF BIrTH (mowtw,oav.anovey  DCTe 165 18D8 |l i nave occurred on the date stated above, at......... “~m
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of importance were as followa;
day, .. .hrs. Date of cozet
78 0 2? L — win. | v P
8. Trade, profession, or particular ﬂ.eBJ.l' )
z kind of work done, as spinner. Rock Island
Q sawyer, bookkeeper, te........ vt
E | ¢ Industry or business in which
E wnrtlzywas done, as silk mill, conduc tor ....................
] Baw Mmill, BANK, BLC.. ..o s es s sassssssersmpesassnessresas sessan sasemseas o
8 10. Date deceased last worked =mt 11. Total time (yeara} ittt L B
0 this occupation (month and spent in ¢ Other contrlbutnry eauses of importance:
year}.... [Tt 1 1) —— Q/ P .
" }/ V‘/W- e L T TSTRNR F
12. BIRTHPLACE {CITY OR TOWN)... I]B,d_a
{STATE OR COUNTRY) Ga e T N
g 13. NAME John Thompson
[ .
< | 14. BIRTHPLACE (CITY OR TOWN)......ccooorns £ 5%
M (STATE OR COUNTRY) Caneds : T/ S
| . y causes (vlolence)}, fill in also the following:
W | 15. MAIDEN NAME Lucinda Michaels i icida 2 S Date of injury......cccooerns 19
= K «
O | 16. BIRTHPLACE (ciTY or Town) New. York {Specity city oF town, eounty, and State)
(STATE OR COUNTRY) er injury occurred in indusiry, in home, or in public piace,

HTYs., Leonard Bwanson R
7. I%EgsyggTSSllcherWs.tree.t", Muner of tufare

18, BURIAL, CREMATION, OR REMOVAL Nature of injury.

race. Mt. Moxriah ore_ NOVe 14 3§
Freeman Mortuary & Chapel| ;.. ooty
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