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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, 50 that it may be properly classified. Exact statement of OCCUPATION is very important.
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CERTIFICATE OF DEATH

1. PLACE OF DEATH 791 4 3 3 2 2
COUDEY oo oo vere e oeses s sesssssssssss s s e Reglatration DIstrict No.........cocmms 1 0@3 File No.............. 125@8

'l‘ownship..........;... " Primary Bemmﬂqn‘mmdct No...oprrn Registered No.
. 3t Louis we.City Hospiial Nol e Wt

B, 12565 Baby Booker

2. Fuli” " NAME

(a) Residence, No......... 2550LI&diSDIl 2 T ?_ ....... ‘Ward. .
(Usual place of abode) (If nonresident, giva city or town and State)
Length of residence In city or town where death ocenrred yra. mos. ds.  “Howlongin U. 8., if of faceign birth? yrs8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
. N 4. N . ., )
3. SEX cm.fm OR RACE | 5. SINGLE MARRIED. WIDOWED.OR || 21. DATE OF DEATH (MONTH.DAY. AND YEAR) L 1 /39/36 .19
male white single 2, HEREBY CERTIE at_I, attended doceasod from
5A. IF Mﬁﬁgggﬂ\grmww.on DIVORCED 11/28/36 19 1 2 9/ A6 19
OF , ' ,19......
OR) WIFE OF i )
©R) Iiasteaw WL 1M ative on11/29/36 ........ 55 19 Death is said
5. DATE OF BIRTH (MonTH.oav.anovesry oV 28, 1936 to ed on the date stated above, at™. %" . a8
7. AGE YEARS MONTHS DAYS ¥ LESS than 1 cause of death and related-cayses of importanca were as follows:
day, ... hra. Daic of onset
0 0 1 OF oevviearernnea min.
8. Trade, prefession, or particular
z kind of work done, as spinner, n i 1 ....................
o sawyer, bookkeeper, ot
£ | 9 Industry or business in which
o work waa done, aa sk mill,
= saw mill, bapk, ete.
9| 10. Date deccased last worked at 11. Tatal time (years)
8 this occupation (month and spent in t!
¥eary ... OCCUPAtION. vrereeeeeiriaaanns)
12. BIRTHPLACE (CITY OR TOWN)..cconvnrr i B e L G 11 1 G 4 3 S S O
IRTHPLACE (cITv 0 BEy--Louie - Hisson
g .naME__Bernice Booker
’-
< | 14. BIRTHPLACE (CITY ORTOWN)..__3.£.4 aanyef
o {STATE OR COUNTRY} LitooUul L
E . 23. Il death was due to external causes (riolence), fill in also the following:
W | 15, MAIDEN NAME Bonnie QGrigg Accident, suicide, or homicide?... .. Dateof injury
= : id ini
g 16. BIRTHPLACE (ciTy or Town).—.. Mi8 So.ar.d Where did injury occur? {8pecify ity or town, county, and State)
(STATE OR COUNTRY) - T Specify whether injury oecurred in industry, in home, or in public place.
r
17. INFormANT HO. SR a. }U-EQ . .¥, g Lﬁn o
(ADDRESS) E 1t osp tal Rovk Manner of injury
[ RE! ,‘ Y Nature of injury ey
A pare o2 ke P L .
— = PR 24, Was

19. UNDERTAKER X s L L] Hso, %

(ADDRESS}

_Registrar.
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