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1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not uso thia apace.

BOARD OF HEALTH

44129

Comty. G1BY.. : Registration District No.............. / q y Flle No
Townstip. P glring River Primary Registratlon District No............. 20 1) Registered No.
ay Bxeelalor Springs,. Mow. Yeteranse Administration Fecility ... st ..90%..... Ward)

2, ruLL name NEWCOVER, GuY Loao.

() Residence, No 108VERT rth, Kans, Gen.Dals wad. VOLsAdm.Facility, Excelsior
(Usual place of sbode) 4 i jve Batemdd State)
Length of residence It ¢ity or town where death ocenrred Fr8. mos. ds. How long in U, 8,, if of foreign birth? yrs. mo4. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX A COLOR OR RACE | 5. N N ertrrs teooarey'O® || 21. DATE OF DEATH (monTH, oY, anp vixrDeoember 1 156
Mals Yhite Married 2, 1 HEREBY CERTIFY,. That I attended decessed from
5A. [F MARRIED, WIDOWED, OR DIVORCED Nov, 27, 1936 o o DOCe 1, 9 19
Andrey New@omer 1lastmaw hi-ln ..... nliveon.mgembqs‘.‘.....l " 1938 Death ia eald
6. DATE OF BIRTH (MONTR, DAY. AND vEA @D, 26, 1904 to have oecurred on the date stated above, st10 190 £ ellle
7. AGE YEARS MONTHS DAYS If LESS than 1 [| The principal cause of death and related causes of importance were za follows:
Aoy, e hrs. . Daie of onset
32 b 5 LT min. e &
8. Trade, profession, articul s
z “Rind b ok oo, e mioner,  None Tuberenlosis,. PUIRQRALY.. . fhEOREC. o |,
0 eawyer, bookkecper, oto ackive,. advanced, severe .1
'E 9. Industry or business in which
o work was done, as silk mill, T | O P NJgactmursrtisancesmssasesnsesanan s samns
= saw mill, baok, ete. )
g 10. Date deceased last worked at 11. Total timo (years) B
this occupation (month and spent in this Other contributary canses of importance: i3
5 TR e erevrr e eateresassasernsrarns occupation....... U . P
........ s W BB 1
12. BIRTHPLACE (cirrorowm W L1 3 ems8port, Marylend.. . ..
e et | S b
T A TN S I
uw t 13, NAME !’ E My
':l_: ; Ohn 8 comler m Name of operation...... N one .
Z | 14. BIRTHPLACE (ciTv or rowpuilliemsport, s What test confirmed dingnosisTavANE:, OBS
L) ( STATE OR COUNTRY)
™ 23. 1 death was due to external causes (violence), fill in also the {ollowing:
W | 15. MAIDEN NAME Lillian Corby Accldent, suicide, or homicidg?... e Data of injury..... == .., 19......
[~ Where did Injury occur?
Q| BIRTHPLACE (ciry o romii thlansport, Mia.. ... ety ety oF Vown, connty. wnd States

17. inFormaNT. Hoapital records ]
(ADDRESS)

18, BURIAL, CREMATION. OR REMOVAL

racclartinsburg, H.Vg. mr;.lgzg.':ﬁ.ﬁ..m_.u__

8pecily whether injury occurred in Indusiry, in heme, or it public place.
—

e

Manner of injury.
Nature of injury

19. unperTAxer. John_C. Prather
(aooress)  Wxecelgior Springs, Mo,

20. FILED, L. Lo 18. 30 P [y £ | ST

________ T Registrar. ~

24. Was disease or injo pation of dow;sedﬂo

It 20, specify...._ "= T 0.2 :
(Signod).... T.g B HORELL M Do At ing- C1 i 0, DD

(Address Vgxg:fggg...Agm.im.atmunn...mcm;y
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