CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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" CERTIFICATE OF DEATH
1. pace of peath Homer G Phillips Hospital

County / Begisiration District No7 9 1
Township.... Primary Registration District No.ms
C!tyst.aniﬂ ............................ {No......... .26.01. cr b erreceannd N Whit
2, FULL NAME..c . Birdie Herris
(a) Resid 1843 . Division....onns 8t., lqud ........................ -
(Usual ph ol lbode (If nonreaident, give city or town and State)
Length of residence In city or town where death ocenrred 18 yri. mose. ds. How long In 1. S., if of foreign birth? yro. o8, ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. SuaL e MAR D, ey " 21, DATE OF DEATH (MONTH, DAY, ANDYEAR) _Ayg, 23 L1937
F c Separated 2 ) HEREBY CERTIFY, That [ attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF ; Auguat. B 19907, 0. ANB . B 18,37
{OR} WIFE oF own Ilastaaw b..ggy. aliveon..... Al e 2B ,1937.. Deathtasaid
6. DATE OF BIRTH (MonTH,DAv.ANDYEAR)  Oet. 18, 1890 to have occurred on the date stated sbove, at. 4298, . m. BeMe
7. AGE / YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
day, c) hre. Datp of
aB) 46 19 2 P min- || ... Ukerine Fibroid. R/23/37
¢ [78. Trade, profession, or particulsr //,
kind of work done, as spinner, R SN
5 uwygr.ﬂkk:::c:.. ..... Houamrk ..........
El o 1on e D i |
& work wg; done, as uﬂkwmill. Cd' Tk e || e e e U [EVUUVPOPPRRN IR
9 saw mill, bank, ete
Y| 10. Date deceased last worked at 1. Total time (gu.rl) """"""""
0 ;l;i:r)occupaﬁnn (month and spen in t Other contributory eanses of importance: /v
........................ J
12. BIRTHPLACE (CITY OR TOWN)..........cono. BB I RCKF oo
(STATE OR COUNTRY) 0 iy | R l’\
« 4_,—) ........................................
"] . NAME arﬂ e
E 13 Edw Peach‘gs Name of operation Date of.....oroceieceee s
% | 14, BIRTHPLACE ey orTOWN).... ... BERENCKY. What test confirmed diagnosi=*6 LANLCAL _ Was there sn sutopsy?. 1O.....
b ( STATE OR COUNTRY}
™ 23, If death was dun to external ¢auses (violenee), fill i1 also the following:
W § 15. MAIDEN NAME Rebecce Smith Accldent, suicide, or homieide?.......ocoomemnnesen Date of I0ury ..o 18
[ Where did f T....
9 | 16. BIRTHPLACE (cITY OR Town),..... KBBEUCKF ..o | O njury ocour ity oF town. county. and State)
(STATE QR COUNTRY} Specify whether injury occurred in industry, in home, or in public place.
17 IHFORMANT Evaln Hill jerd X
1 N Whittier || Mannerof lnjury 4
T sunm.. m o REMOVAL Nature of injury !
DATE 23 19.3) 24. Was diseass or injury in any way related to occupnt.{on of decensed?................
1. uNDEm'AKB} if?? 241, R o | L S m
(aooness) /7 / 51 yi Ay " Fmartnp GiA (Signed). WA MAL Mo MV LTI e , M. D
;Aﬁs:zzsm ' i i BN Bt
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