CTLY. PHYSICIANS should state

|
Exact statement of OCCUPATION is very important.

should be carefully supplied. AGE should be stated EXA

3
o oS J79

CAUSE OF DEATH in plain terms, so that it may be properly classified.

N. B,—Every item of information
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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH : ' 7@1 1{1 238
............ Registration Dlstrict No........................2 NG cevrs e e G T B
::l.l.n t,“ ’ ; Primary R:gistratl::: D;:rtrlct No. 1%3 ;ﬂe;.::redﬂn 2@86

oty She. Lonis. ...k ark. Plaza. Hotel, st e Ward)
2. Futt NAME.. N L8 M Om SO OB RO T e e e
(a) Hesidence, No... P&rk Plaza HQtel .....................  reereenpaenan, 12 ...... Ward, .
{Ususl place of abode) (If nonresident, give city or tvwn ead State)
Length of residence in city or town where death _oceurred ¥r8. mos, da. How long In U. 8., If of foreign birth? yra, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
N 4, : . s L W N ] ;
_3 SEX OO O A | 5. e (orits e oaray °F || 21._DATE OF DEATH (monTH, DAY, ARD VEAR) A7 @ a0 gz /i L1937
Female White Married 2 | HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED l,
HUSBANDOF o e AT A A, 1930, 1o )«.M ................... ,19.37
ermwiFEor Dr, W, A. Shoemaker nutuwhw aliveon... W A n s 19,57 Death is said
6. DATE OF BIRTH (month, DAv.AND¥EAR) November 5. 1 to have occurred on the date stated above, at-2... S’
7. AGE / YEARS MONTHS DAYS 1f LESS than 1 || The prlndpal cause of death and related causes of mportn.nce were_as follows:
. , ) oy
ARD 76 4 6 -
&8, Trl::g:a p;'otmi;l.:in, or particular
3 e o fone, as smner, AL home
'; 9. Industry or business in which
a work was done, as silk mill,
o] saw mill, bank, ete.
§ 10. Date decessed last worked at 11, Total time (years)
this occupation {(month and wpent in t
VEAr)......... oceupation......eceenns
12, BIRTHPLACE (CITY OR TOWN).... Nebrag Ei ty, _—
_{(STATE OR COUNTRY} a8
4
o | 13. NAME John H. Maxon
|3 .
2> ¢ { 14. BIRTHPLACE (CITY OR TOWN " :
" (STATEOR cot(mmv) ) NeWw YOPK
[ N . ing:
. . Accident, suicide, or homicide?. Date of injury......ccoveiiene 9.
Y | 15. MAIDEN NAMELLN K no whn jury s
[ Where did injury oceur?
g 16. Blng‘I\-lTl;latcchﬁcm gn TOWN) Ty THy e i (8. ecify city or town, county, snd State)
rginla Specily whether injury occurred in indusiry, in home, or in public place.
{ 17. nFormant... DD.s A 1 ..,.ShQ em%lg%x'___
(ADDRESS) Ta rir ag ) Manner of injary
1. BURIAL, CREMATION J0R REVRAK Nature of injury

= ont. ! UL, "'1’5}. 24, Was diseass gr injury in any way related to occupauun of dacmaed")‘(o
15. UNDERTAKER... Wagan specity... L/

(ADDRESS

Registrar.
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