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St Joseph ........................ Stadossplida; Epamtal
2. ruLL name...dames._ Clyde Jones !
() Resldenco, No.....a0 o4 .South 6th, 8t., Ward. e eeeso s e
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3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
A ‘ g ' 21. DATE OF DEATH . ,
Male White PREPHTBGS oo D ARTLY , £ - 87
CE IFY, That I attended deceased f
5A. IF MARRIED. WIDOWED, OR DIVORCED PI' IIlE %‘ﬁ 3 o
HUSBAND of Ada Lou Jones ........ , 19......
(OR) WIFE OF Ilastsaw h aliveon.. 219, . Death is paid
6. DATE OF BIRTH (MoNTH, DAY, anc vear) NOVEember 27 » 1880/(o have occurred on the date stated above, ot. dl: 551 A. M .
.7 AGE YEARS MONTHS DaYS If LESS than t || The principal cange of death and related causes of impottance were na follows:
P 56 5 o Date of onset
w9 b 2t Y deremin Acute. Coronary.Thrombosis....|..
8 Trpdl, profesion. or particular N
(3 snwygr mkkze:e:!ntr . RB ﬂﬁaurantQperﬁﬁ " b,
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12. BIRTHPLACE (CITY OR TOWN)...... %E.Qlﬂ.i.ﬁ on || e
(STATE OR COUNTRY) o P | S rrop——, . ] P
B |13, namE James Jopes e :
E [al es Name of operation Date of.
L What test disgnosisz. Higt.opy.
£ | 14 BIRTHPLACE (cir or Town). 42 STana confirmed diagnosis?. 1 84037y, Was thero an autopsy?.. YOS
z 23. If death was duse to extarnal canses (violence), £l] in also the following:
W |15 maiDEN NaAME_Helena BH.Robinson Acrident, suicide, or homicide? Date of iBfary....cvre )19,
[ Where did infury oceur?.
0 | 16. BIRTHPLACE (ci7v or Town).... IINKNOWN. ... Bposify dity or towa, svunty, and State)
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(ADDRESS NE.’S%E %{: gtr g-‘t: JO3eph, MOl manner of injury
18. BURIAL, CREMATION, on REMOVAL Nature of injury Lt
y3
MCE__t_Qm_S_Qn}Kms “TL—AE‘L'z‘g—‘";— 24, Was diseans or injury in a.ny"rwny related to occupation of deem.sed’no
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(ADDRESS) 3 3 ] (si Eﬁy M c
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