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1. PLACE OF DEATH
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S 2. FuLL name. Infent Armstrong
= (a) Residence, No...... 1700 B _17th St. st., Ward.
= (Usual place of abode) (If nonresident, give city or town and State)
Fd Length of residence In clty or town where desth occurred yra. mos. ds. How long in U. 8,, If of forelgn hirth? ya. mos. ds.
w
é PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
WED, OR -
" SExMal ) col:‘;;ln- :;R M SI'ﬁg;Ecg??‘msg t\l':'em:orfi) 21 DATE OF DEATH (MONTH, DAY, ANDYEAR) / 3 L192&
e 1te Single 22 | HEREBY CERTlFY. That I attended deceased from
5A. IF MARRIED. WIDOWED, OR DIVORCED
, HUSBAND of - / to s 19
_(OR) WIFE oF Tlastsaw b.i¥e:.. aliveon 'f' u 193.4. Death ismaid
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) 4/5/36 to have occurred on the date stated above, at... 3.2 P,
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of importance were as follows:
. [ =5, — hra. .t " - Date of coset
5tillbirth I S min. J| I gu,'fl' DAL ALl
8. Trade, profession, or particular
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] mawyer, b per, ete., .
E 9, Indusiry or business in which g
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=] saw mill, bank, etc.
g 10, Date deceased last worked at 11. Total time (years)
8 this occupation (mooth and spent in this
FEAT e o eraamsrnsassrneseseeas occupation.....
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WRITE PLAINLY, WITH UNFADING INK---THIS IS A PER
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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5l name_Williem Armstronge v
'I_ Name of operation Data of
% | 14. BIRTHPLACE (ciTv orToww).... MOs What test conflrmed diagnosis?...................o.oo... Was there an sutopey? 4.
b (STATE OR COUKTRY)
I 23. If death was due to externsl causes (violence), fill in also the ollowing:
4 | 15. MAIDEN NAME Ilabelle Edson Accident, suicide, or homfeide?., Date ot fnjury..¥./ 4., 1934
| =4 3 Where &i oceur )
2 16. BIRTHPLACE (CITY OR TOWN) Ho. © did injury i ¢ (Speeily eity or town, county, and State)
(STATE OR COUNTRY) Specify whether Injury occurred in industry, in home, or in public place.
17. iNFoRmaANT... . Williem Armstrong . |-
{ADDRESS) 00 E I%ﬁ Sta Manner of injury
15. BURIAL. CREMATION, OR REMOVAL Nature of injury....... 43 46 Liddalie
ce...Floral Hill w 4/6/36 o] . " f :
PLA 8 OA 19 24. Was diseasa or infury In any way telated to oL:upatwn of deceued?%
19, unoerTaker,.. Sheil Funerel Home 1 8o, specily A s
(ADDRESS) 6606 Inden . Ave, ¥, C, Vo, (Sigued) hi , M. D.
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