y supplied. AGE should be stated EXACTLY. PHYSICIANS should state
e properly classified. Exact statement of OCCUPATION is very important.
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CAUSE OF DEATH in plain terms, so that it may b
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m 7 m., CERTIFICATE OF DEATH

1. PLACE © | 791 14077
Registation Distriet No....oocmnesmsorinnne File No
- 100
Township..............., Pdmax‘y Registration District No............. T Registered No....qu Ppo. P 0D ..........
ctty...Sha. Jouis, Moa..... Mo.... 1836 . Pagin. Strest ? Ward)
2. FULL NAME.......20lota. lcRongald !
(%) Resldence, No....... 4804 Finnay i 8t., / ! AT TR -
(Usna! place of aboda) 1 ! (1! nonresident, z:vu city or town and State)
Length of residence In city or town where death accurred yru: mos. ds. How long In U, 8., If of lorelgh birth? yTo. mos, ds.
i
PERSOMNAL AND STATISTICAL PARTICUL.ARS ' MEDICAL CERTIFICATE OF DEATH
3, S5EX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WiDONED, OR
Female Colored : vaoncg wriT the ward) 21. DATE OF DEATH (MONTH. DAY, AND YEAR)  March 30 L1937
, ' 22, 1 HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED: WIDOWED. OR DIVORCED _ e ABTRAEY.. 26 1987, 0. March. .30 1937
(oR) WIFE oF Ilasteaw ¥OT..._ aliveon.. NBYCh 30 ,19...537 Death iseaid
6. DATE OF BIRTH (wonTH. oav,anovesn) Qb dé Z‘ ' to have occurred on the date stated sbove, 2t 3308 am.
7.AGE - YEARS /7 JMonTHs DAYS If LESS than 1 || The principal cause of death and refated canses of importancs wera a3 follows:
L) day, .......... hrs. Daie of eoset
‘/} ‘?/60 [ S rin.
- 8. Trﬁ;ﬂ:& p;ofes!llic:in. or particular
oI wor One, 28 Spinner, - .
g sawyer, bookkeeper, etc V&"Q‘
:, 9. Industry or business in which 4
n work was done, as silk mill, -
=] saw mill, Bank, etC.....ccoiiriiici it e A egpeeses s Qe s
4 10. Date deceased last worked at 11. Total t:me ({f:")
8 this occupation {month and spentin t
B o TN accupat:lon ........................
12. BIRTHPLACE (ciTy o Town)...... Ste _Louig :
{STATE OR CQUNTRY) mn-i
E 13. NAME Unknown
'.q fars
< | 14. BIRTHPLACE (CITY OR TOWN)............ . Inknown ‘What test oonﬂrmed dmg-nam" : .. Was there an nntopuy?...{.f.‘fm!...
. { STATE OR COLNTRY) / b
r Pj 23. I death was due to external czuses (vlolenee). fill in also the tollowlnz
W | 15. MAIDEN NAME Unknovm Aceident, sulcide, or homicide? Dato of Injury.....cooercoeeen 19,
E \ Where did injury occurt
Q | t6. BIRTHPLACE (crrv or Toww) Unknown ero did injury {Specily dity o town, county. and State)
il NTRY),, : ! Specily whether injury occurred in Indusiry, in home, or in public place.
17. INFORMANPY....
{ADDRESS} Manner of Injury.
18, BURIALER b 3 Nature of injury. i
PLACE. . ¥ —— Zz 153F. 24, Wasa disease or injury in any way related to pation of d d?
19. UNDERTAKER, VG 7L _ 1f g0, specily...
{(sDDRESS) 35 3V J (Signed)

(Address)...
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