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UUN 2 1 ]g CERTIFICATE OF DEATH
1. PLACE OF DEATH ) )
= County........ eena’ Be Ir‘aﬂun District Nou...oceeeennnn, 3‘8 File No(‘()(][.!'( ..........
‘ Townahip............ Primary Registratlon District No..... Q[K.?f‘l .................. Regisiered No......... O 35 _________
&5 T Springfield,.. ¥a, oo 910 &, .CQllive L Bl oo Ward)
2. FuLe name....Donald.Sene. Gray: e
(a) Regidence, No....... 310 B QX1 . s Bty oo Ward.
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence in elty or town where death occurred ¥rB. mos. ds. How long in U. 8.,1f of foreign birth? yra. mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

Male ¥Wihite:

5. SINGLE, MARRIED, WiDOWED, OR

DIVORCED (10rite the word)
cniid

5A. IF MARRIED, WIDOWED, OR DIYORCED
HUSBAND oF
(OR) WIFE oF

Exact statement of OCCUPATION is very important.
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6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

» 1937

7. AGE YEARS ManTHS Davs | If L!BSdhnn The principal cause of death and related ¢a

B. Trade, profession, or particular
z kind of work done, as spinner, N
[} sawyer, hookkeeper, @Le..... i s ]
B | 9 Industry or business in which
o work was done, as gilk miil,
= saw mill, bank, ete...viiicin e
8 10. Date doceased last worked at 11, Total time (yearn)
Q this occupation (month and spent in this

YBREY et e mec i sete st sresasns s e oecupation..........oiin ]

2. BIRTHPLACE (arvorTowny.... SPTAngfield, Mo, .. |

{STATE OR COUNTRY)
1
i | 13, NAME nknown , L
’:_: U Neme of operation ’H Bnd Date of e ieserenane
< | 14. BIRTHPLACE (CITY ORTOWN)...... . cocreren Unknown.... What test confirmed diagnosis?............ccccrr vorrnnins 'Was there an autopsyh.............
& ( STATE OR COUNTRY) -
l: - 23. 1 death waa due to externsl causes (violence}, fill in elso the following:
% 15, MAIDEN NAME Allce: rﬂ.y Accident, suicide, or homicide?..........cccerveeeerrrnrn Date of injurs....coounemnrarns W19
[ a8 Where did injury occur?
9 | 16. BIRTHPLACE (ciTy on Town.....JQPLAN,. MOe. ... i Specily city or town, county, and State)

(STATE OR COUNTRY) Specily whether injury occurred in industry, in heme, or in public place.

17, INFORMANT ... ME 8 ... m‘.g. ALl

(ADDRESS) fad Manner of injury

13. BURIAL, CREMATION. OR REMOVAL

5
ruce_EBagtlawn . n.\m,_,ﬂliéa.'z.___.u_.

1. unpermakerfierman. Lohmeyer. Funeral. Hom

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

CAUSE OF DEATE in plain terms, so that it may be properly classified

2. FlLﬁﬂa_‘?"i—rﬂﬂf

21, DATE OF DEATH (MoNTH, oav, anpvesr) D/ &/ TE. .19

I last saw hiam .. alive on‘- ...................

22 ] EREBY CERTIFY, That I attended deceased from

to have occurred on the date stated nbove, at. 9.,

Matureof Injury....ccoooveeeeicanivnnn.

E1f so, specily.

24, Was disease or inj

(Signed)...{ )/
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