Exact statement of QCCUPATIQX is very important.
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WRITE PLAINLYEWITHR UNFRDING INA---THISWD A PEHRTENT REUVURD
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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH. in plain terms, so that it may be properly classified
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CERTIFICATE OF DEATH PO A
1. PLACE OF DEATH 791
County....oceres coeereeinenrarn, Registration Distrlet Noo...ou. TSR g Flle Nod, A rigeren
Tovwnszhip............, Primary Registration District No. 1003 il'tczistered ) 5 [ S 3978 .....
c.Sb.Jouls oo wo.. Bethesda . Hospitad ... e Bhe e, Ward)
2 Fure name. Jawrence Hrdlicka g
(a) Residcnce, NoﬁQB&Leqm £ - ’ ( WARA, e e
(Usual place of abode} ] — (If nonresident, give city or town and State)
Lengih of residenco in city or town where death occurred ¥r8. mos. L} How long In 1J. 8., if of foreign birth? yrs. mes. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE < 7EATH
3. SEX 4 COLOR OR RACE | 5. B A the ety " || 21. DATE OF DESTH (MONTH, DAY. AND YEAR) vy 1827

Male White | Single zzé/ % EBY CERTIFY, /1 attonded doceased from
4 N

5A. IF MARRIED, WIDOWED, OR DIVORCED
IARRIED. WIDO , 197...... to 1037

7
(oR) WIFE oF Ilast u/m.alive [ T A
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Sep t 8 1936 to have occurred on the date stated above, at..égzggm.
7. AGE YEARS MONTHS DAYS If LESS than 1 || TR
7 5]
8. Trade, profession, or particular
z kind of wark done, as spinner,
0 sawyer, bookkeeper, ete
F1 9 Industry or business in which
n work was done, as silik mill,
=] saw mill, BanK, et.. i
8 10. Date deceased last worked at 11. Total time (KM)
o] this occupation (month and spent in this
year).......... occupation.......oeeeeean
12. BIRTHPLAGE (CITY GR TOWN)............ St.Lonisg... -
(STATE OR COUNTRY) TG
i
Wl NAME Charlas Hrdlicka .
':_: Name ¢f operation
% | 14, BIRTHPLACE (crrvorTown).. D 5 a20VL8 What test confirmed AIagnosis?..................eorcerr Wa0 there a0 aUL0PSY e rerroereee
L (STATE OR COUNTRY) MQ
oy 23, If death was due to external causes {vlolence), fill in also the following:
!5 mapen vave Mary Migkes ch Accident, suicide, or BOMIZAE?....cvcoovevosmeernons Date of InJUIY...corrrrsrsron 19,
'.. di 2
g 16. BIRTHPLACE {CITY OR TOWN) St .LOUJ. g l{ Wheve did Injury occur? (S iy cityortown, county.andsmte)
(STATE OR COUNTRY) 10 Specify whether injury ccecurred in Industry, in home, or in public place.
17. 1nronmm-...Chag&g.g...ﬂri.’l.icka
(ADDRESS) eong Manner of injury..
18. BURIAL. CREMATION, OR REMOVAL I D

eSS Peber & P

19. UNDERTAKER.
{ADDR

ianlnm

anﬂmr’L_April__lﬁ.u_ﬁ 24, Was discase of |
> If 80, specity..£).../
(Signed)
—! (Address) ...,

20. FLED. ...
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