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CERTIFICATE OF DEATH

1. PLACE fu!

40 1937 379 22755
County.. . AC % oo Registration District No File No : .
Township.... ) Primary Reglstration District No.......£ 0.2 22 . } o
ony.. fanssa. Gity. ... m....4606. Bell o~

2. FuLL name....Sophronia. Taylor

{a) Residence, No.éGOSBell ....................................... b i reb i binn Ward.
(Usual place of abode) (If nonresident, giva ity or town and State)
Length of residence [n clty or town where death oceumred I, mos. da. How long in U. S., If of foreign birth? yTo. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. g{t%g}?ﬁgg;?;ﬁ? or 21. DATE OF DEATH (MONTH, DAY, anpYEAR)  June 13 s 97
Femal € White 14 owed BY CERTLFY, That I attended from
SA. IF MARRIED, WIDOWED, OR DIVORCED / 3 ]
HUSBAND oF > 19.9
(OR) WIFE oF George A. Taylor ? 1937 Desthiseatd”
6. DATE QF BIRTH (MONTH, DAY, ARD YEAR) Aug . 24 » 1877 to have occurred on the date stated above, al /"m
1. AGF‘ YEARS MONTHS DAYS If LESS than 1 || The principal couse of death and related causes of importance were as follows:
[ hrs. ) Duto of coset
'\ f}x‘ﬁ 59 9 19 [.] T in. L7y — : Foom) N ..,
A By 'I‘r:;l:& p;ofeaii?, or parteulsr i ”-1 " / 7 3 é
5 sawyer, bookkoeper. et Hon sewife
E | 9. Industry or business in which
E nvnrorli.' wg.: done.an:l lé}lkwmfll.
3 saw mill, bank, etc.
Y| 10. Date decessed last worked at 11. Total time (yeam)
0 this occupation (month and spent iﬂ
year).... . pation
12, BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) Mlissourl oo
ﬁ 13, NAME Edwin Sullivan
i || Neme of dbemtion, . R S
< | 14. BIRTHPLACE (CITY OR TOWN) ‘What test confirmed diagnosis?.,. S8 el ol
i (STATE OR cm(m'mv) No vaéovd g
T 23. It death was duo to externai causes (violence), fill in alao the following:
4 |15 maiDEN naME_ Betty Jane Ternel Accident, suicide, or homicids? Date of infur¥ ... oumecesee ST
k= Where did injury occur?
O | 16. BIRTHPLACE (crrv OR TOWN) ere Jury (Sracily dity o town, county, and Btate)
(STATE OR COUNTRY) No_record Specity whether injury oecurred in industry, in hote, or in publie place.
17. INFORMANT.... M1 38 Agnes Thompson
{ADDRESS) 4806 el Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL Nature of injury,
ruccMemorisl Park-Mow dJune 186 B = vy relsted to sospation of decemsodr ZAd
1, - Srmer.
10, unoerTAker.... B8 tes Funeral Home |} 1f 80, specily
(ADDRESS) Kanaad CIE¥, Karigésd (s
M“’/’_H (F 2] 7P 2P
20. FILED. £ .,2 -
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