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Exact statement of OCCUPATICN is very important.
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CAUSE OF

EATH in plain terms, so that it may be properly classified.
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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1
1

BOARD OF HEALTH

Do not uao Lkis space,

9. Industry or business in which
work was done, as silk mill
saw mill, bank, ete

10. Date doceased last worked at
this occupation {month and
year)

11. Total time (ﬁun)
upent in t

OCCUPATION

p

BIRTHPLACE (CITY GR TOWN PQ& g
(STATE OR COE.IHTRY) d 8&111 .

n. naveZeorge J, Payne,

14. BIRTHPLACE (CITY OR TOWN).
( STATE OR COUNTRY)

Arkangasgs.

15. maiDeN NAME Ot

MOTHER| FATHER

16. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY)

17, INFORMA|
. {ADDRESS)

18. BURIAL. CREMATION, OR REMOVAL

»

19, UNDERTAKER M 1 TG B Erwin_ Funeral.Ho
(ooressy PleaSanf, Hope, Mlgsouxi,

A
H . 1. PLACE OF DEATH r =2
County..... £0.1%° { Registration Distelet No....... .. 7/0 Pile No.: 2 8 13 0
Township... Mooney- Primary Registration District No......1.%. } =3 7 Reglstered No........
City RM‘D’: (No . St. . Ward)
2. FULL NAME.........0eerge.Clinion Pa_vne .
{a) Resid at., Ward:
M (Usual plaea o! abode) (If nonresident, give city or town and State)
. Length of residence In ¢ity or town where death oceurred s, mod. ds. How long I.n U. 8., 1f of forelgn birth? yTB. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX A COLOR OB RACE | 5. B e trris i gy 0% || 21. DATE OF DEATH (MonTH. DAV ANo Year) Junie, 21, .1n37.
Male hite Uarried HEREBY CERTIFY,, That I attendsd decessed from
A I A N IDOWED, OR ““"°“°f:" . - & e 19.3 7, tou.. ... ,10.3.7
(OR) WIFE o 0llie Payne Iiast wh\,a-d. alive on % tAAnd Q ,19.. 3 7Duthisn!d
6. DATE OF BIRTH (moNTH, DAY, ANDvEar) Feb, 11, 1872, to have occurred on the date.stated above, nt1040m A . . |
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of importance were a8 [ollows:
doy, cverene hra. Daie of onset
* 6 5 4 10 OF rmeeerieed min.
8. Trade, profession, or particular P b [-3 T
yor backhecgor comner: FoXTMET,

Name of nmﬂﬂnn “M Date of

What test confirmed diagnosis?.. Fﬁgx ¥) 2 Wz thers an sutopey?.. JAD....

23. 1f death was due to external cnnna {viclence), fill in alsc the following:
Accident, suicide, or homicida?...............c.cceeceeee. Diate of Injary.........coeeenens
Where did injury sccur?

(Specify ¢lty or town, county, and State)
Specify whether injury occurred in Industry, in hotne, or in poblic place,

Manner of injury.
Nature of injury.

mcROCK Praixrie  andune. 23, 270
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