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N. B,—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should s
Q% e

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very impo.
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Do not nse this spage.

9 o ¥ - 3
P r
“"ﬁ PLACE OF DEATH ’ 2 3 JQ ‘
7 County..... Clinton Registratlon District No.... 207 File No -2‘9/‘
e Township....... Primary Reglstration District No.. 2125 ... Registered No,........... é ......................
Plettsbhurg.. 0rcrrsrscrmnissn o s e ———————oeerop st er oo tntre e oreese] Bl eoeeeeeeereme oo Ward)
2. FULL NAME........ unnamed infant ......
8) Resldence, No...........oooooeeosoerrerronn 8t., .. .. Ward. e e 1 e AR e Rt e
(Usual pla.ce of abode) (It nonresldent. give city or town and State)
Length of residence in city or town where death oceurred yes, mos, ds. How long in U. 8., If of foreign birth? yes. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | §. g‘,';g',;'é-,’g‘}',‘;‘,ﬁg-t";‘;”:;‘,f,';- R 21. DATE OF DEATH (MONTH, DAY, AND YEAR) My 1 1937
M Negro single 2 1 HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
AARRIED W00 only. May. 1. ,19.9 to... 19....
(OR) WIFE OF Ilasteawh............ alive on.. St 1 1lblrth ............ 19 . Death is gaid
6. DATE OF BIRTH (MonTH, av.anpyeary  May 1,1937 %0 have occurrad on the date stated 8bove, ab............... m.,.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The prineipal conse of death and related causes of importance were as follows:
day, .5 hrs. Date of aosct
OF mia || gt111birth. (premature) .
8. Trade, profession, or particular
z kind of work done, asapinner, e e e bt s e
] sawyer, boolikeeper, ete
: 9. Industry or business in which
r work was done, as 8itk mMII, e e b b s nsmeseees feasarase
35 saw mili, bank, ete
81 10. Date deceased last worked at 1. Total time ({ia.nrs) ----------------------
8 thix occupation {month and apent n ti
year)........
12. BIRTHPLACE (CITY OR TOWN)
(STATEORCOUNTRY) et
m ................
ur | 13. NAME Y Y7 =
E JOhVI H Y E iIlE Name of operation Data of......
% | 14. BIRTHPLACE (CITY OR TOWN)............ Missour) || Whattestconfirmed diagnosis?................... Was there an nutopsy?..
L (STATE OR COUNTRY)
T 23. If death was due to external causes (violence), fill in also the following:
W |15 Maoen name Mildred Fleming Aceident, suicide, or homicide?..........vooorrn. Data of {jury.. ..o 19
k Aid InJUry 0COUrT.....vcseecisssssssssessssstatiecoeraeens
g 16. BIRTHPLACE (CITY OR TOWN) Colaorado Where taind (Specify city or town, couaty, and State)
(STATE OR COUNTRY) Specify whether injury oecurred in industry, in home, or in public place.

17, INFORMANT .

{ADDRESS) I,?,agn f. Ew-i'n-g« %a- st s sttt

18. BURIAL, CREMATION, OR REMovAL * 111 yard at homd

Manner of injury. .
Nature of injury... “ _/

mace__Plattsburg oare. MAY 1 72‘. Was disease or Iafury
19. UNDERTAKER.............] none 1f 8o, spesify
{ ADDRESS) i (Signed)
0. FILED s 1937 QW) (D,hq,e&‘mw\-
! % Registrar.
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