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N.B.—Every item of information should he carefully supplied, AGE should be stated EXACTLY. PHYSICIAKNS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

DGR
1. PUCEOF%ﬁEHANAN 1]_283
County.......... Registration District No. L. P - File No.
WASHINGTON 1001 39
Townsht Registration District No........orsnniiinionn Registered No................ Tt
o ST.JOSEFH - 28601 SENECA ST. st é.,d)
JOHN JONES

2, FULL NAME

2607 SERECA,

(2) Restd st., Ward.
(Usual plnoe o( ehode) 3 (If nonresident, give city or town and State)
Lengih of residence In clty or town where death occunrred 8yrs. mos. ds. How long In U. 8., if of foreign birth? ¥yro. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. DIVORCED {irrile the word)
MALE WHITE MARRIED
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF .
(0R) WIFE oF WIFE OF ELLA JONES

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

DECEMBER 22,1858

race MEMORIAL PARK,

18. BURIAL, CREMATION, OR REMOVAL

7. AGE YEARS MONTHS Davs If LESS than 1
4 day, ... hrs.
. 78 3 6 1 JOT—— min.
" 7T 8. Trade, profession, or particular
3| Swelmilmeaee | GROGER
Bl Indu.stl:y or Enusineﬂ t&k whl;:“h o:
a8 } miil, ¥
g work wss dod, 83 /INER OF STORE
Y1 i0. Date deccased last worked at 11. Total time (years)
8 this occupation {(month and .. epentint 13
yent}..oee. occupAtion.. ... T
12. BIRTHPLACE (CITY OR TOWN) ViaLES
{STATE CR COUNTRY)
ﬁ 13. NAME ROBERT JONES
- % | 14 BIRTHPLACE (corv or Towm) UNKNOWN, S/ALES
L { STATE OR COUNTRY)
ﬁ I5. MAIDEN NAME  MARTHA JONES,
= NO Il e
© | 16. BIRTHPLACE (CITY OR TOWN). UNKNOWH, ALES
b (STATE OR COUNTRY)
17. INFORMANT . _ ELLA JONES g —

oare_AARCH_30,19%7.

19. UNDERTAKER.....

FLEEtAN & Son

I NG,

(aporess) 1940 COLHOUN,,

ST W JOGEPH 110

21. DATE OF DEATH (MONTH, DAY, anp vear) MARCH 28,1937 19

BRI SEL e,

22 I HEREBY CERTIFY, That I snttended decuased from

‘1«*—0—4.2-5' ........ 1939

Ilastsaw b M. aliveon.. o] ?/ ? Death is satd
3 22 A W

to have oceurred on the date stated above, st~ 1. 57,
The principal caunse of death and related causes of xmporta.nm wera as follows:

Dale of onsed

e sdd

‘What test confirmed diagnosis?.

23. If death was due to external causes (viclence), fill in also the following:
Acceident, suielde, or homicide? Date of Injury......ccevssainiens 19
Where did injury oecur?

«Jpecify city or town, county, and State)
Specify whether injury occurred in indusiry, in heme, or in public place.

Manner of Injury
Nature of IBJUTY ...oocovviiinirrrensiririsiseen

24. ‘Wasa diseaso or injury in any way related to occupation of deceased?. JAD.....
11 8o, specily

» m%@a 92







