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1. PLACE OF DEATH
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¢ ogagdl.. Louls...... (NG o .o
- o4 Delmar Keeshan
1011 HOW&Td':St.SILb ....... Ward.
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2, FULL NAME

{n) Resid B S vty tut e et Joofihue SNSRI - | FORUURIUOIE» .- SO 7. ¢ - PO OO
{Usual place of abode) (If nonresident, give city or town and State)
Length of reaidence In city or town where death occurred yea. mos. ds. How long In U, 8., if of forelgn birth? yré. mos. da.
PERSOMAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
1. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WiDOWED, OR 8 /12 /5 7
21. DATE OF DEATH (MONTH, DAY, AND YEAR) 19
d .
male white DIvOREY{ By gfhe word) — - -
. # ERTIFY, That I gvuedhom
SA. IF MARRIED, WIDOWED, OR DIVORCED /57§7 19 to 8&71\%7
HUSBAND OF . A . / ................ - 219,
{OR) WIFE oF : - Ilastsawh e 8 1:2/379.45, lﬂa...... Death Ia nafd
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ? 1885 - — to have occurred on the date stated above, at. ........... m.
7, AGE YEARS MONTHS DaYs If LESS than 1 || The principsl cause of death and related causes of {rportance were 2s follows:
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QOCCUPATION
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8. Tx';ldo(,1 p;ofeuii?, or purt:cuin.r 1 1 T
r he, a8 spinner, te
miygr,‘:;:okkzepcr, ate. 8 gn pa‘ n
9, Industry or business in which
wotk was done, na silk mill,
saw mill, bank, ate......connimrren e

10, Date deceased last worked at 11. Total time
this occupation (month and spen!
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. BIRTHPLACE (CITY OR TOWN, P a
(STATE OR co(umnv) ) NM1IS5S0UT 4

13. NAME William Holmes

14, BIRTHPLACE (crryontown). New.. York ..
{ STATE OR COUNTRY} N

Name of operation
revvenemeed | What test confirmed di in?

. ] 28. If death was due to externsl causes (violence), fill in also the following:
15. MAIDEN NAME EUgenia Pa lan Accident, sulcide, or homielde?......o.orvervvoccra, Date of Infury....cvoeeene ,10.......
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16. BIRTHPLACE (CiTY SR TOWN). St.Louls Where old Infury oceurt {Spacify ity or town, county, and State}

{STATE OR COUNTRY) Mo« ——]| Specify whether injury occurred in Industry, in home, or in public ptace.

MOTHER! FATHER

WRITE PLAINLY,QVITH UNMADING INK-..THIS®S A PERMAJJENT RECORD
N. B.—Ever{)item of information should be carefuliy supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATIOR is very important.
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. INFORMANT.......HO8P. . Info M.XKenk. .....oed|:

(ADDRESS) Manner of infury.
13. BURJAL, CREMATION, OR REMOVAL Nature of injury. ,E
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