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CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATION is very important,
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BUREAU OF VITAL STATISTICS |

"R \ CERTIFICATE OF DEATH
1. PLACE OF DEATH T
Connty o RBegisiratlon Districi No.
ik
Townshiyp................

Primary Reglsiration Disirlet No...........

uy. St e Louis, Ho. e

2. FULL NAME ARTHIIR LEVY

ST, MARY'S_ INF

/

(8) Residence, No..... 0943 Choutean
{Usua! place of abode)
Length of residence in clty or town where death ocetrred

Cyrs. mod,

PR |

{If nonresident, give city or town and State)

ds. How long In U. 8., if of foreign birth? e, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DHVORCED (torite the word)
lale Colored linor
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(oR) WIFE OF

6. DATE OF BIRTH (wontr,oav.anoveary April 13, 1936
7. AGE YEARS MONTHS " Davs If LESS ¢han 1

nd |2 o

8. Trade, profestion, or particular
kind of work done, as gpinner,
sawyer, bookkeeper, etc,

9, Industry or business in which
work was done, an mill,
saw mill, bank, ete.

10. Date deceased last worked at
this occupation (month and
Year)......

11. Total time (years)

spent in
penr tion

OCCUPATION

BIRTHPLACE (ciTy orTown).._ 96 e. LiOul 8 /
{STATE OR COUNTRY) Miggour

| 13 NAME Sam Levy

14. BIRTHPLACE (CITY OR TowH)
(STATE OR COUNTRY)

12.

Wd

Tulga
Oklahoma

Elnora Coliers

16. BIRTHPLACE (ciTy or Town).. D81 188
(STATE OR COUNTRY) Texag

7. lNFORMANT......‘....gt..s.,.E%E.Y.gﬁ_..llmlmmY

(ADDRESS)

15. MAIDEN NAME

MOTHER | FATHER

21. DATE OF DEATH (MOMNTH, DAY, AND YEAR)

Jan. 7, 1937 .

222 | HEREBY CERTIFY, That I attended deceased from
.............. Jan...5,. 1937, 1., to.... J BT 4 1937
Tastsaw bEI. . sliveon. 9 8Te_ 7, 1997, Death issaid

to have cccurred on the date stated above, 2 M’ . .. 5 ... m.
The principal cause of death and relatod causes of importance were a3 foliows:

Date of ouset

[

Name of operation d Date of {
What test confirmed diagnosial.................. | p— ‘Wes there an autopuy?..“().....

28. 1t death was due to external caunes (violonee), fill in also the following:
Accident, suicide, or homicidel........occoneecicncnens, Date of injury.................... s 18........
‘Whera did injury occur?,

(Specify city or town, county, and State)
Specily whether injury ocsurred in Indusiry, in home, or in public place.

Manner of injury,
Naturs of injury

18. BS?@TY?; ? :REMEOQVALM. DATE M, ‘7L w2

4. UNDERTAKER'}
(ADDRESS)

24. Was diseass or infury in any way related to occupation of dmud?“ﬁ.
If 8o, specily.

[
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