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CERTIFICATE OF DEATH
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Exact statement of QCCUPATION ia very important.

at it may be properly classified.

ermas, 8o

3

1. PLACE OF DEATH~ .. -~

Registration Distriet No, lrﬁ File No.

20681

5 N .

Township......., /V ol //r : : )’. Primary Registration District No.!ély‘rv Registered No. '40

City Princelon {No.. :ﬁ ) 5t Ward)
2. FULL NAME L'une-. Les Prether .

T H.F.DUNErEar 1o, 7
{a) Resid Na Bt e Ward.
{Us:al place of abode) (If nonresident, give ity or town and State)

Length of residenceIn eity or Lown where death oceurred yre, mos, ds. How long In U. 8., if of forelgn birth? ¥, moa, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE 05 DEATH

—
16. DATE OF DEATH (MONTH, DAY AND vm)// tent J 193 7
17 )

] HERE Y CERTIFY, That I attéhded 4 d

1 SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (write the word)
Female Vhite Married
Sa. IF I‘:ﬂARRIED. WIDOWED, OR DIVGRCED
i (0R) WIFE oF Lloyd Prather

. x—w_»:u ..... -%OE .......... asa3
s? ................... , w&'fg and that

7. AGE./ YEARS MONTHS DAYS

6. DATE OF BIRTH (MONTH, DAY AND YEAR) Arri) 8. IB 79
7 If LESS than 1

S 88| I A

\J
8. OCCUPATION OF DECEASED

(a} Trade, profession, or

particatar kind of work Housewife

(b) General oatare of industry,
business, or establishment in
which employed (or employer)

CONTRIBUTORY.
(SECONDARY)

«d fon) b L SR mos............. ds.

(¢) Name of employer

9. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY) HMigarmiri

18. WHERE WAS DISEASE CONTRACTED

-
1F MOT AT PLACE OF DEATH /’-‘?

10. NAME OF FATHER Tom cummi,ngs

DID AN GPERATIGN PRECEDE mm?,w DATE 05%72 4 1938 7

'WAS THERE AN AUTOPST'I’

11. BIRTHPLACE OF FATHER (CITY OR TOWN)

{STATE OR COUNTRY)

12 MAIDEN NAME OF MOTHER

PARENTS

Missouri

-

WHAr'rzsrcomm nugA LAt/
(Signed) AL A Kh.(

. (Address)

: *State the I CavsiNg DEATH, or in deaths [rom Vio) CAvuSES, state

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)
(STATEOR CDI.INTEY )‘ - /-\Unknq‘_wn

(1) MEANS AND NATURE OF InsuRY, and {2) Whather ACCIDENTAL, SUICIDAL, oF
HouicaL.

19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

rarley Cemetery June 8,“1937
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