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1. PLACE OF DEATH ] '3 "'["7
County........ St' _____ Louils Registration District No. 1170 File No
Township....... Jeffez'son Beﬂmtlnn Distriet Nn 6_248 H . / Begistered No. 64
f
Ciy.. /. chiraraadl.. T ... A L7 St. Ward)
»
2. FULL NAME b4 -
(®) Bestdence. No... 3 2. 3ff 7W ,_/2151.4 ............................ Ward, e
sual place of abode (I! nonrealdent, give city or town and State)
Length of res:dence in city or l.ovrn where death ocrurred *vh. moe. ds. How long In U. 8., ff of foreign bhirth? Te. mod. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDRICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SIINGLE. MA(RRIEB, W;D‘?:’.EI; OR 21. DATE OF DEATH (MONTH. DAY, AND YEAR) ‘W £, 3 . 19‘?7
ﬁ'&., 2, | HEREBY CERTIFY, That I sttended decessed from
54. IF MARRIED, WIDOWED, OR nl\mm/ &/ , 1927, to 2 / 3 1837
(OR) WIFE OF Tinst eaw hldes. alive on 2/.8 19.:37 Deathinmid
5. DATE OF BIRTH (wor,oav,anoveary £ €0 12, 19334 |l 44 have ocourred on the date stated above, st 838 .
7. AGE YEARS MONTHS DAYS If LESS than t || The principal cause of death and related causes of importance were as follows:
2- - / } day, .......... hrs. Date of veset
[T min. 24 -
8. Trade, profeasion, or particular -
4 H.neé npf wurk done, as sphmu. Wd 2 37
] sawyer, b »
E| 9. Industry rhminmi hich
E uwm'k w:.s done, a3 :lk‘mnl.
=] saw mill, bank, ete.
2| 10. Date decessed last worked st .- 11 Total tims (yearms)
o} this ocecupation (month and
year) oecupnﬁon 29 37
§2. BIRTHPLACE (CITY OR TOWN),, 4%;..&...__..__._.__ ............ -
(STATEOR COLR .
5 %,
g | 13. NAME /P g erng /‘?’an&_;’e‘
'E 14, BIRTHPLACE (CITY OR TOWN)....... &5 500 4
. (STATE OR COUNTRY} 77, 4
T / 23. If death was due to external causes (violence), fill in nlzo tha following:
% 15. MAIDEN NAME ‘ 'Q a e o é&% ?&4 = Aceident, muleids, or hamicide?..........cccccoervre. Dateof inJury .o »19.......
g 16. BI RTHPI;}‘CE g:lTY %R TOWN). (’z ) Where did (3_ ecify city or town, county, and State)
(STATE OR COUKTRY - Specify whether injury octurred in industry, in heme, or in public place.
17. INFORMANT.. A Al 4 == S
{ADDRESS) Manner of injury.
18. BURIAL. CREMATIQN, OR REMOVAL ' Nature of injury,
m—_——"——— DA ‘“'3 ?24 ‘Was disease or injury in any way related to occupation of deceased?... M..-
19. unpmgcgg 2 7 PP (‘L.&/(.c&uaw Z‘C/ha, B 1 20, mpocily
(ALORESS) o ) 9 g et pendia X o g~ |
20. FILED. NaI'Ch 4/ 19.97, A/w/ 2. B@MJ» &I
Regmrar
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