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Oty fin QWL E. ... o...09709..Na Kingshighway. Blvd.. e Ward)
2. FULL NAME........ Susan May MeClure ot y
.0379. N.. Kingshlghway. s S .
@ mﬁg :! lhvo-dt:)?9 N - ng igh B.y s Werd 7{It nonresident, give city of town and State)
Length of residence In city or town where death occurred yr8. mes. ds. How long In U. 8., If of forslgn birth? ys.  moa. ds.
PERSONAL AND STATISTICAL'PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE ‘5. 3'.53*‘;:’:2?5"&53’&"335?‘ oR 21. DATE OF DEATH (MONTH. DAY. AND YEAR) MB-V 30th 18 57
Female White . Marrlied | HEREBY CERTIFY, That I attended Jeccased from
SA. IF MARRIED. WIDOWED, OR DIVORCED -1 iy IR . 193, w0 hapn. BOK, ... BY
(OR) WIFE oF Harold MeClure Tasteaw b90os stiveon. YA BT, ..., 1937, Deathissaid
6. DATE OF BIRTH (MONTH.DAY. ANDYEAR) J1NNe 23 7d, 1887 || to kave occurred on the date statsd above, nt.7;20mP elily
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2. BIRTHPLACE (CITY OR TOWN)
(STATE OR co(uurv) Illggouri

13. NAME Thonag ¥

14, BIRTHPLACE (CITY OR TOWN)

{ STATE OR COUNTRY) Scotland <
15. MAIDEN NAME Susan Paule

‘Where did injury occurt? ot

16. BIRTHPLACE (CITY OR TOWN)

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, o that it may be properly classified. Exactstatement of QCCUPATION is very important.
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