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APR 9 1937i CERTIFICATE OF DEATH

1. PLACE OF-DEATH - -

County.....coovivmeemracian Registration Distriet No...o.wcoocnivicnenide

Township........cevveor s Pr&nu%l{egistmﬂon District No,gmg

cny...Dbe Louls (Mo 1ty Hospital HNo. -

17042 Florence Abraham
2. FULL NABIE . ......oeieaerisrmsiciamsreemtscasesammsossasasassnmnsonsnssss srsmsssonss sassnsessasssnse s samss sasmmsasss sons e et e L A et s e enrra e sresnessnrsnren
(a) Resldence, No.zaloalgorth ..... 1 4th ...... 2 T T Y PSR Ward, / ,,,,,,,,,, .
(Usual place of abode) {If nonresident, give city or town and State)

Length of resldence in ity or town where death occurred yT8. mog, ds. Howiong in U. 8., If of forelm"birthr FTE. mog, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE {5 gmcLE. Mpinnrlén.t\:lnowi:)}.on
. 1V D (1w & worl
female [white. widowed

21, DATE OF DEATH (MONTH, DAY, AND YEAR) 3/4‘/37 .19

| = o] I‘bl‘lWl'NE“l NkWW s

SA, IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF .
(M WIFEor ~ Heprman Abraham

22, 1 EREBY CERTIFY, That I attended deceased from
2/2

T/(37 s B/8)BT

6. DATE OF BIRTH (moxm.oav.anoveam) MY 11, 1393

7. AGE YEARS MONTHS - Days If LESS than 1
P M day, ... hrs.

[#3]

27 o»

<
OCCUPATION i E;b“

8. Trgagie& p{ohﬂing:, or partictlar A
nd of work done, s spinner, -
sawyer, bookkeeper, etc. ..o, h“ k a}'

9. Industry or business in which
work was done, as silk mill,

10, Date deceased last worked at 11. Total time (years)
this occupation (month and spent in thia
FREL) ceerven e corcree b T e oecupaHOD .o

saw mill, bank, etc., e een e s et em e sest AS bR e e N

A=Y

. BIRYHPLACE (CITY ORTOWN). G 45 L0 A 85 M-8 2000 i~

(STATE OR COUNTRY)

O

Q%'\ -

Ilast maw 18,1 alive 05/4/37 vy 18.......,. Deathiaanid

to have occurred on the date stated above, at....5..c.. OD
‘The principal cause of death and related causes of importance were as follows:

Einname James H. Barhhart ;
E Name of operation
< | 14, BIRTHPLACE (CITY OR TOWN). .M.y a.@-my - What test confirmed diagnosis?..................
i ( STATE OR COUNTRY) Misgour i
23. If death was due to external causes (vialence), fill in also the following:
14
i | 15, MAIDEN NAME Mathilda Freeman Accident, muicide, or HOmICAET.c.vvmvrseseercne Data of ajury....oourn-. 19,
[ Where did Infury 0eourl.......ccommecimmmissme s
g 16. BIRTHPLACE (CITY OR TOWK)...cooocoo 3@ Q- B E: @ Ll Bpeclfy city or town, county, and State)
(STATE OR COUNTRY) Specify whether infury occurred in Indastry, in heme, or in public place.
. nvvormant HOSRe  Info. M, HoKent, R
(ADDRESS) Bity HOSD l’Lal u:O.l Manaer of injury
18. BURIAL. CREMATION, OR REMOVYAL Nature of injury,

race. ot . Peters eare._Mar. 8, 193

ngpmen— Hathy Bprpamn & Gon.

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICI_ANS sI:}ould state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.
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