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Ep 2. FULL NAME....... William Freeman . Z
o = (a) Residence, N05213 rear laSalle St., .. / g Ward.
. g {(Usual pla.ce of abode) , (If nonresident, give city or town and State)
s 8 Length of residence In city or town where death occurred ¥ra. mos. da. How long in U, 8., If of forelgn birth? yra. mos. da.
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= 'g 3. SEX A O OR R RACE | 5. B thaoomeD O 1| 21. DATE OF DEATH (monTH,DAY. anD vEar) March 7, - 1937
§§ Male Colored Divorced 2. 1 HEREBY CERTIFY, That I attended deceased from
@ SA. IF MARRIED. WIDOWED, OR DIVORCED AensTY L 1987w, Maroh Ta o ,10.37
g E O WIFE oF  Jean Freeman Ilasteaw b 100 uhveonMaroh 7 937 Death is said
El 6. DATE OF BIRTH (MoNTH.DAY.ANDYEAR) July 24,1876
ﬁ'?; 7. AGE YEARS MONTHS Days If LESS than 1
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B o this oceupation (month and spent in
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Su ’ Springfield
12, BIRTHPLACE (CiTY OR TowN), SPTINGL A LA i
2 g / (STATE OR co{nmm N)Ml g 501]1]#‘3. --------------------
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35 Z1l B name Isaac Freeman
-§ “. |l E Name of operation
aB b 2| BIRTHPLACE (crTy or Town) iiqoll 8 What test confirmed disgnosis?
S STATE OR COUNTR issouri
'*3 2 o 23. If death was due to external causes (violence), fill in also the following:
Eg 4 | 15. MAIDEN NAME Sarah Buford Accldent, suicide, of homicide?.............oooe. .. Date of injury
oa, i- ‘Where did Injury occur?
: Q | 16. BIRTHPLACE (CITY OR TOWN) _ ey (Specify dity or town, county, and State)
8 b3 AFKENges
o (STATE OR COUNTRY) Specify whether injury occurred in Industry, in home, or in public place.
) 17. INFORMANT...... % %19 Jehnson..oee
pope) (ADDRESS) ook Manner of injury
t‘g 18. BURIAL. CREMATION. OR REMOVAL Nature of injury.
B eh 11._.
[;g PLA qﬂ“o*Q’%’“c*em"’“ DATE_M&I' 5_'? 24, Was disease or injury in any way related to cecupation of dwund"
‘:Iig 19 UNDERTAKER. Ao ussell Undartaklng Co. 1 so, specily. m 0*\.)3 .......
z- s {ADDRESS) (Signed) S m , M. D.
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