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BUREAU OF VITAL STATISTICS
JUN 12 1937 CERTIFICATE OF DEATH :

1. PLACE OF DEATH - M I
County.......... ; Registration District No........... 1.0 79 1 File No. 1 8 b 1 3
Townshl .................. Primary Begistration District No Registered No............... 5189

Louis {No! 42].2....1163.1 ngton Ave 1003 . Ward)

2. FULL NAME Ray Edgar Eckissg’
3 (n) Residence, No....... 4212 Lexj.ngt on Ave St /o ......... N —

(Usual piace of abode) (I! nonresident, give city ortownandsmta)
Length of residence in city or town where death occurred yrs, mos. ds. How long in U. S., if of foreign birth? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS _?ﬁﬂ’ Clﬁ"l Dl Ar_ CERTIFI ATE - Vii
3. SEXM 1 4 COLO‘;Q;‘: .:“CE 5. g%g#%%g;gfrj? oR 21. DATE OF DEAT 4/ (MONTH, DAY, AND YEAR) May 23 1957 19
e V
&le 22, I HEREBY CERTIFY, That I aitendod deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
...... L ..., to vy 19,57
Hussanoor 0llie Bylsma Eckiss R 19
Ilasteawh............ aliveon.. e smsszssesmesssecosny 1, Dreath I8 aaid
5. DATE OF BIRTH (MonT, pAv, axovear) MBY 25 1907 to bave occurred on the date stated above, 0300 :
7. AGE YEARS MONTHS DAYS If LESS than 1 |} The principal canse of death and related causes of importanco were s follows:
v ES W
gh.. 29 11 28 ‘

8. Trade, profession, or particular
Knd gf work done, as spinner. Truck Dri ver
sawyer, boolkkeeper, ete
9, Indu:?;y or 3usiness i;illkwgiﬁll:
wotk was done, as s
bl b Unemployed

10. Date deceased last worked at 11. Total time glvuesara)

Shan) ﬁ??f?ﬁh@fﬁéﬁn 937 ensaton.... 14
_12. BIRTHPLACE (crirvortowny. Mt Carmel T11 ... . |

{STATE OR COUNTRY)

E sameFrank Eckiss
|<- 14, BIRTHPLACE (CITY OR TOWN) Mt carmel .
h {STATE OR COUNTRY)} 111
m 23. 1f death was due to external uses (riolence), fill in also the following:
I:i:" 15. MAIDEN NAME Lilly D]yﬂzrc 1 Accident, suicide, or homircide?., Date of inj i 3‘3 19&7
E arme Where did injury 0eeur™............. (,é’ ....... ottt B .
3 | oy oo Fip——f T Sy G 7 o G s S
'y whether injury oeturred in industry, in homg, or inpublic place.

17. inFormanT.. Q.1 1? Ec}d? B s g g s o]

{ADDRESS) 2 Lex ng‘b Ofi TAVE Manner o! mjury

18, BURIAL, ﬁREMATﬁg tOBiEMHem C&m May 26 1937 Naturenhnju.ry ....... SR

d 4[ d F 1 H 24, Wudi:uuonm.
Beiderwieden Funera OmMe |l atso, specity.........L A,
. “’?E.P‘,;R%E" 1936 St Louis AYS S

2.Fl LEP&A¥““’2‘4“’1W~% RCU‘S‘TGT. (AddM) ":““.‘ S .
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