Faac

TLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N.B.—Every item of informatioil should be carefully supplied. AGE should be stated
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cpaS IO BUMEAL oF yTAL SmaTieTis 360
4 1. PLACE OF DEATH ! LR
l; - County. . ... B. yCH ANAN . Registration District No. - File No

% ownstip.. WASHENGTON /fff Primary Reglairation Distriet No........5. WL Registered No g 9

aty....... ST A JOSEPH, e, M0 METH  HOoSP T AL st. Ward)
2. FULL NAME GEORGE M.HYMER .........

(a) Residence, No 2411 SENEC A ST....st. WAL, oo

(Usual plaee of abode) (Il nonresident, give mty or town and State)
Length of residence In city or town where death occurred 1 0 yre. mos. ds. How long In U. 8., If of foreign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

20. FILED....[..:.....%-.... :9'5 7/

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. DIVORCED (tor{ie the word}
MaLE VHITE Ma mRRIED
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
(OR) WIFE OF HussAND OF EpITH HyMER
6. DATE OF BIRTH (MoNTH.DAY. anpvEAW)  APRIL 3 1877
7. AGE YEARS MONTHS DAYS If LESS than 1
.hre.
59 9 24 min
8. Tl'ln‘;ie“.I p[rofesiio‘f. or particular n
Z kind of work douo, as spluner,  ELECTRICIAN . 77
Bl s todustry or business In which “
& o poope, on elk mill,  GOETZ BREVING CO,
8 1 10. Date doceased last worked st 11. Total time (years)
S occupation (month and ~ spent. in this 1 .O
year)........ occupation........ LA ...
12. BIRTHPLACE (CITY ORTOWN)........... .ONCE KANSAS. ...ioitn
{STATE OR COUNTRY) "/
R
; 13. NAME MERRETT HYMER Ly
N =
% | 14, BIRTHPLACE (ciTv or Town).... UNKNQVIN e
L { STATE OR COUNTRY) b
= .
& | 15. MAIDEN NAME MARTHA THRAIL
F Ly
0 | 16. BIRTHPLACE (cIT¥ oR TOWN) Unsnonin
z (STATE OR COUNTRY)
Eo1TH HyMER
17. INFORMANT:. - ,
(ADDRESS) <™~ s SENECA ST, .JOSEPH, L0
18, BURIAL, CREMATION, OR REMOVAL
mace_ AT JHOPE, oare_JAN . 30,1937, |
I\A\I?_.«S LTTY ,KgNs
19. UNDERTAKER _F. Ko g e
(ADDRESS) 'TSE L HO B0,

21. DATE OF DEATH (MoNrH, oy, ap vear) JAN 27,1937
22, I HEREBY CERTIFY, That I attended deceased from

ol w7 o Lo AR 193.7
Ilasteawh. 8. aliveon... 4. .. B P = 1937 Peath is said

to have occurted on the date stated above, at...g. Oog i
The principal couse of death and related causes of importance were as follows:

Dale of onsel

Name of operation. ¥
‘What test confirmed diagnosis?,

... Wan thero an autopay?..

23. If death was duo to external causes (violence), fill in also the following:
Accident, suicide, or b prveond Date of IDJury......cocussvaiens » 1%
‘Where did infury occur?

§t3on

«8Specily city or town, county, and Stats)
Specify whether injury occwrred in fndusiry, in heme, or in publle place.

L

Manner of injury
Nature of injury
24. Was diseasa or I.mury in any way related to occupation of demmd"z—
H 8o, specify.

(Signed) ,—)ﬁ:.....& '-=-JUV—‘! 43 r‘

L

(Addrem)... A

c/ 7 e







