F5%s

N. B.—~Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
P L N Y

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

Ll ? ﬂafésoum STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Do aot use this space.

14177

County........... ..... Heglatration Distriet No... FIIE NOwccicni s agsensaagegssne
Townshigp. ............ FPrimary Reglstration District No. 1 %3 - Regiatered No..... 3&)1?!;
cuy St. Louls o 1726 _Simpson Place ~ 0= - T Ward)

2. FULL NAME..... Jennie B..Harrig..

(s} Residence, No........
susl place of abode)

Lengih of resfdence In city or town where death occurred ¥T8.

4726 Sinpson. Pl ... =

... Ward.

How long In U. 8., it of forelgn hirth? yra. mosg,

ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SiNGLE, MARRIED, WIDOWED, OR
DIVORCED (twrile the word) 21, DATE OF DEATH (monTH. pav.anpYEar) ADT1] 4th 957
Female White Married 2. HEREBY CERTIFY, That I attended deccased from
SA. {F MARRIED, WIDOWED, OR DIYORCED / ? 91$
HUSBAN g . . e L1936, to.
(OR)} WIFE oF teve J. Herrig ‘/Ilutnawh,f/z .aliveon...
6. DATE OF BIRTH (moNTH, DAY ANDYEAR) Tiav 23rd., 1857
2 aGE YEARS MONTHS DAYS If LESS than 1
[ -1 ;- 8
D ze= 77| 10 12 oce
z 8, Trl?:& pf:'olcgﬁt:ln, or pn:-gcuhr
01 Wor. one, a3 nner.
G sawyer, bookkoeper, €teu ... h QM e
';: 9, Industry or business in wh.lch
'y work was done, as silk mill, e et isiaeees o resteeens Hos et e feessstresers e e
=] BAW MU, BANK, BLC.....vicveiaersrmsecetsn st rerecernecssta st seasasesmsmr s e e s e
3| t0. Date deceased last worked at 11. Totat time (yearn)
(5] this occupation (month and spent in
VALY s et v e rran e s e b e OCCUPALION. .cuv v e
12. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) Tenn.
e
4 | 13. NAME W. 8, Bawers
22 | 14, BIRTHPLACE (CITY OR TOWN).....m Wkat test confirmed diagnosisieZassesomisry.. Was th i 4
k. (STATE OR COUNTRY) Lenrn, 22 there a0 sutopay
x 23. If death was due to ex causes (violence), 6ll in also the following:
W | 15, MAIDEN NAME Lou Brvan Accident, suleide, or homicide?.... . Date of injury....oeeerry 19........
= Where did injury oceur?... "
g 16. B’(RJPT';LO';CO%ECN'TT;SH TOWN)....mrzy HE (Specify ~ity or town, county, and State)
) v L) Specifly whether injury occurred in Indumry, in home, or in public place.
g nForMANT S EBNEEEE H. BroCH e
(ADDRESS) 1720 Simvson Ave. Manner of iBjUrY.....ooccvsrvesmnrrsnn
18, BURIAL, CREMATJON, OR REMOVAL Nature of injury o
Qhanlés Lem ril A Al
LA ATEAD th" B3 ?24- ‘Was disease or infury in any way related to occupation of deceased? 2L A,
19, UNDERTAKER... £/ It 80, specily.,

(ADDRESS)

B8

Registrar. |

o




D, Jde s




