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1. PLACE OF DEATH ~
g ‘f County...... RdndOlph ................................ Registration Distriet No................, ; ........ o N 2 7 QA
& Township e Primary Registration District No...... 3d3}( Reglstered No. o
g ity MOber'ly ) {No. QI/ ........... By e sesnsnnrnnes Ward)
; \
2. FULL NAME Leslie Lee Barpett;
() Restdence, No.... 1026 Concannon, st., Ward. :
(Usual phme of sbode) (Il nonresident, give city or town and State)
Length of resjdence [n clty or town where death eccurred 3 Om mos. ds. How long in U. 3., If of foreign birth? yTS. mos, da,
PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH
3 4, COI RACE | 5. SINGLE. MARRIED, WIDOWED, OF : 0
515;1 o h 'iog g R DIVORCED {trite the word) 21. DATE OF DEATH (monwH.pav.ANpvear) 9811 9th 1937,
Harried, . 22, I HEREBY CERTIFY, That I atitended doceased from
SA.IF uﬁagg:ﬂglggmn oR ﬁl\fgeo Wil ‘ 19..7 to VY
era. 1 JOH : vl : '
(OR} WIFE 0F 7 . Ilastsswh o2 - ;
Y »
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) LIC’-Y 6th 1904 st o FM
7. AGE YEARS MonNTHS DAYS If LESS than 1
day, ... Jra. Date of ']
32 8 3 OF e min. oo
8. Trade, profoersion, or particular p
| smelidnpee Laborers .o
'; 9, Industry or business in which Jﬂv
o work was done, as silk mill, 1 | R
=] zw mill, bank, ete.
§ 10, Date deceased last worked at 11. Total time (yearn) !
this oceupation (month and 'pe.n ln J
VAT i virananns '3
mO el V ?
12. BIRTHPLACE (CITY OR TDWN)

(STATE OR COUNTRY) Ho. &

William Arthur Barnett,

MOTHER] FATHER

13. NAME Y
Name of operation...coveeicnscennreencnercrceen g R
14, BIRTHPLACE (CITY QR TOWH) Moherly What test confirmed dingn
{ STATE OR COUNTRY) 10 . .
28. 1f death was due to externg

Dataol' 6{ }ﬂrﬁ

o ty'and aideey

15. MAIDEN NAME May Settles Accident, suicide, or homicide
,&mmﬂnmEm“ommn)uontana,uState. Where did injury occur?.
(STATE OR COUNTRY) . Specity whether injury occurred In [

17. INFORMANT_. LS Leslie Barnett. -

(ADDRESS) Mobarty, Mo, Manner of injury.
13, BURIAL, CREMATION. OR‘REMOVAL Natare of injury. —

Qakland, Jan 11-193%

PLACE DATE 19. 24. Was disense or injury In any

19. UNDERTAKER. A2 11000 t" um.r«.lm. O || 1 88 EPOCLF s f J

(apoRESS) Haobhaprlsy, (Signed)

=S Registrar.

2. FILED..._.% ) 18 8'7'77’ / Aal__ / /L/ Z — (Ad;reu)&
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