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{Usual place of abode)

Length of residence In city or town where death occurred yrH.

o
1. PLACE OF DEATH e
County........ Lﬂ-ﬁ.&_y ehte L Registrntion District NoIILe( ...... File No (o 7
annship‘...LQ.Xi.ng..t.Qn .......................... Primary Reglstration District No....... 3" @—“-5-’—‘}(-’:’ Registered No.......cooenvieeecsin s eenens
oy o LY/ R St Ward)
2. FULL NAME....... MALAZEA ORI e N
(B) BERIAEDEE, No...u.uov.soocesoeeroseeseessssssesssesssssresssos st eet e oo eeeeeeeoeee oo Bhey oorereeeeeeoeoeeeerrrene Ward.

(If nonresident, give city or town and St';lte)

Heow long in U. 8., If of foreign birth? yra. nmos. da.

PERSONAL AND STA'i'ISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

sawyer, bookkeeper, ete
9. Industry or business in which

work was done, as silk mitl,
oW MIll, b, B0t s et st s

10. Date deceased last worked at 1. Total time (ii:‘m)
this occupation (month and spent in t.
b occupation... ..c.ccoorrreens

OCCUPATION

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word)
Fe, col. single
5A. IF MARRIED, WIDOWED, OR DIVORCED KK AR EKTT
HUSBAND oF ok
(OR) WIFE OF
6. DATE OF BIRTH (monTH,DAv. AN YEam) [Ty 9 1919
7. AGE YEARS MONTHS DaAYs If LESS than 1
day, ....oee-i] hra.
18 3 4 [ S min,
8. Trade, professior, or particular '
kind of work done, as spinner, S ch 001

. BIRTHPLAGE (CITY OR TOWN) Ch icago,
{STATE OR COUNTRY)

-
[

l1ll.

21. DATE OF DEATH (MONTH, DAY, AND YEAR) Aug ,13,193%.15

HEREBY CERT!FY, That I attended deceased from

N A 193K k0 (bt A 2. Y 13.32
laot'saw h.€_§=.. alive un....a.a.i ..... AL S N9.3.) Death is sai
% havs occurred on the date statedfsbave, at.. . 5mp Jla

The pal cadise of death and related causes of importance were a3 follows:

Other contribatory canses of importance:

kS

)

Name of operation Date of wemrrm——

T -
What test confirmed dinznoah'!..?.....ﬂe:: ........ Was thers an autopsy™=s ..

I
© ; 13. NAME__George Johnson,
| %11 mirrvrLace crrvortowny... SAZAT Lock,
~ L ( STATE OR COUNTRY)
A |
vi| W[ mamenname  Mattle Sterks
5 Edwards
o ..... o
Q | 16. BIRTHPLACE (crr oR Towsy R
1. nFormanT.....abtie Anderson., .o,
{ADDRESS) Lexington IMo

18. BURIAL, CREMATION, OR REMOVAL

race_ LEXIiNston Mo . oxe AQg 15,1937,

19. UNDERTAKER..... i1 0K 1er
{ADDR )

N. B.-—Eve%item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should sifie
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

23. If death was duo to external causes (violence), fill in also the following:
Accident, suicide, or homicide?..... % ......

‘Where did injury oceur?...... oo .
Specily city or town, county, and State)
Specify whether injury occurred in industry, in hewe, or in public place.

Date of injury.. e ... ,19........

Maaner of injury N
Nature of Injury..........peee

" Registrar. |

24. Was disease or injury in any

(Address) ... 7. |
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