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EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

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

CAUSE OF
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1. PLACE OF DEATH .

TownshID....ovcorerros e Pritiary Registratlon District No.............. 1003 P

apy.....Ska Lonig, Mo, o . )
2. FuLL NaME. NV U B e A2
(8) Residence, No......2808. Delmar. . 8t., ... 2 . Ward,
(Usual place of abode) {H nonresident, give city or town and State)
Length of residence In city or town where death oceurred 4Qn mos, ds. How long 1n U, 8., If of forelgn blrih? ra. mos, da,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX b OO R RACE | 8 B tviro the wory O || 21. DATE OF DEATH (mowth.pAv.aovea) MY 30, 137
Female Col. Married 2. 1 HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED. WIDOWED. OR DIVORCED ! P=28- 19. 0% B=B0m 1837
_ RmwFEor  Thomag Cunningham . |l festsswb 8. ativeon 5-30- 1927 Death is said
6. DATE OF BIRTH (MontH, Dav. anovear) April 16, 1877 to have occurred on the dote stated above, at. 6.2 45, . p. 1.
7. AG YEARS MONKTHS DAYS if LESS than 1 || The principal cause of death and related causes of importance were as follpwa:
day, ... hra. £
P’%") 860 1. 14  _doron. min. | Lymphangiti sofUlnafol-5-'§§- .......
o | * Trade, profemion, or particular o dOWing X Ray treatment vaad
5 o o fooe, s sonner, Housework ‘ i
9 l-; 9. Industry or business in which W .......
hy work was done, as silk mill
2 SaW MIl, DANK, BLC...ciiuiri e Bt frr s fin it ire e sstr seasorentrrnnssmsnssgmmsnsnasasessenr
§ 10, Date & 3 last worll:ed at I1. Total time ears) ] e el
this occupation (month and Other contributory causes of importance:
year)........ .
. S (o) ¢ L= TNNNY 0. %
12. BIRTHPLACE (<ITY OR TOWH). .
(STATE OR COUNTRY) Migg6iry SRS .oF S
E 13. NAME Wi lliam Kee t On V L TR S R TT TR PePp PN N e Ay R AT IR N B ke ke i
E - Name of operation......vicnii i sveresisscees. D388 0L viiiiinnsens N ..........
< | 14. BIRTHPLACE (CITY QR TOWN " What test firmed di ia?, .i 8.1 Waa th 1. N0,
D) (STATEORCOIS?{TRY(; ) M1gsSourl > == = 2nov1 G 110108 1Wan there an 2utopsy
T 23. If death was due to external causes {vislence), fill in also the following:
115 maioen nave_America Hunt Accident, sulelde, or homiclde?....... ... Date of injury.......cooon.. LI
[ ' Where did injury 00eurt.....cooererssove,
O | 16. BIRTHPLACE {CITY OR TOWN)....covrcvroronsrecsr ool s g gl v (3pecify city or town, county, and State)
z (STATE ORt COUNTRY} Mi ggour i Specify whether injury occurred in indusiry, in home, or in public place.
1. lNFORMANT.......EY...e..% m Hilljard :
(sppRESS) TOAT ﬁ Whittier Manger of injury.
18, BURIAL, C At'l'llfﬂ, OR BEMOVM. Nature of injury,
a i £ T
PLACE er Dickson DATE—'Iune"‘""‘”“""a‘g‘ 4. Was diseasg or injury in any way
" 19, UNDERTAKER_...... Ea-Ta ‘Ga]':'n O it i T} 1 30, opecily s
_ = (Signsd)
L 1 (Addres)....... B0 N _Whittler
2 m&mﬂ Q TRegistrar i
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