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1. PLACE OF DEATH

/.‘ County......... 00193 ........................................... Registration District No j' ' ,

T Tow Primary Registration Distriet No........ gﬂ‘
5. andofferson C1Es o : 3-

2 ruLL name. Bobert Kealy=#39421
L. State Pendtentiarymaad effers on....Q..iizx. ..... MO o

() Residence, No
(Usual place of abode) nresident, give city or town and State)
Length of residence In ¢lty or town where death oceurred yra. mod. da. Howlong ln 1i. S., lr of rarelgn birth? yre. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. 5;;‘ 1 4 C‘;"E;ioz R 8 e A e word) || 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Feb, 14, 13 37
aleée e
. wingle, | HEREBY CERTIFY, That I attended deccased from
e e oo L . . L |L.Fhe. By PN A0 -0 T Y .
(OR) WIFE oF Hastsawbh 310 altveon...... Eeb.......l.d.., ................ , 1837... Deathiasaid
5. DATE OF BIRTH (woNTH,DAv.axoveayy DECe 1, 19 08/ to have occurred an the date stated sbove, at. L0230k, 8 .M,
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were ns follows: lollown
p [ 1-}, S hrs.
f] 28 2 14 fere am. || LObAr Pneumonia (Type II) 'U"
[ 8. Tr;id;:'l p{of&ﬂo‘;ﬂ. or particular
' T,
'8 kind of work i, 12 winoer, (o1, 8DOXER ... Py
E | 5 Industry or business in which N
< ™,
k was done, aa gilk mill, TIntnmneawn. 0 e
5 Eow ol bk, ete. - Unknown, N\,
§ 10. Datt:hdemud lut( worl:fd a; 11. Total tiéu[:e *ars)
o on (month an spent in
X year). cﬂ‘n TR o S occupstion., Unk.n. Other contributory eauses of impartance
12, BIRTHPLACE (CITY OR TOWN) Unlknovwn. "
(STATE aR coumny) ...........................
t Unmo Wn Areemass anananan
B | 13, NAME L L e———
E " Name of operation........ none Date of ... 7. ..
< | 1. BIRTHPLACE (crryortow).._... Jnltnown What test confirmed diagnosis?d B O 1 I Was thero an autopsy?... 110
B, (STATE OR COUNTRY)
= 23. If death was due to external causes (violence), fill in alao the following:
i | 15. MAIDEN NAME Unknown. Accident, suicide, or homicide?............cco........ D8ES O IJULF verreerrseernrrr 15,
N ‘Where did injury occur?
g 16. B';R_IT:‘ Ucc%s:'“ OR TOWN) Inknown (Spectfy eity or town, county, and State)
¢ PR Specify whether injury ceeurred in industry, in home, or in public place.
1. INFORMAN\'\ \\l\ o Xeaktenn
(ADDRESS) Manner of infury.
18. BURIAz 25“]0]‘ OR REMOEL 02 /; ’? [ Nature of injury.
DATE 152] 24. Wasa disease or injury in any way related to oecupation of decensed?................
19. UNDERTAKER........ 0/ 1 80, specify. : P
(ADDRESS) (Sigmed) + M. D,

Prison Physician
. ,0 (Addrew)... ~Faffery Onyﬂ 1t 7 ﬁo.
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