d be stated LAARTLY. PHYBICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF D@t‘ﬁ - y 32830

County........... U e Filo No...,

o Bl e

Tovwnship Primary Registration District Registered No.............. o leles 4

Cﬂy.............s.t..-.L.Qlliﬂ.,.MO..c.... (N Ouceeeemeremeemeeseren soe 3 eoemtoene 1003 St Ward)
2. FULL NAME... .. Irwin. Parker

(a) Restdence, No...... 15.1. St .G'e Orge St ............. [

(Usual plnce of abode)

(I nonresident, give city or town and State)

Length of residence in clty or town where death occarred o3 yrs. 2 mos. 23 ds.  How long In U. 8., If of foreign birth? yrs. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
. 5 . SINGLE, MARRIED, WIDOWED, OR
3. SEX 4. COLOR OR RACE | 5 Bivercen (1write the word) 21, DATE OF DEATH {MONTH, DAY, AND YEAR) j"Pf ZZ. w37
"
Male White Single 2 | HEREBYJCERTIFY That I attended decessed from
. 1ED, !
5A IF MARRIED. WIDOWED, OR DIVORCED ‘fff/ 2.0 Pk_ 1937, to.. J’f/?/ 22, / "'19"-7
(eRr) WIFE OF 1lastsaw h. 2%, -aliveon.. J'g,a/ ....... S 19.’; Death ia gaid
6. DATE OF BJRTH (MONTH.DAY.ANDYEAR) June 29 . 1934 . to have occurred on the datae stated above, at.. /.77 /7 . m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of deaith and related ea; of importance were as follows:
day, ... hra. Date of orset
3 2 23 P min. : j AN A
8. Trade, profession, or particular
r4 kingd of work done, asspinner, @ [lrmemeeeeeereesesesennn B et [l
] enwyer, bookkeeper, etc
F | 9, Industry or business in which 7“
§ work was done, as silk mill, "Bt b /2 “.'JG- 7’7#! (X b-z/. y.-hg
3 saw mill, bank, et :
Y | 10. Date deceased last worked ot 11. Total time {yeam)
8 this oe¢cupation (month and spent in this T
YOAr) .vuinicns on ‘il
12, BIRTHPLACE (CITY OR TOWN).
(STATE OR COUNTRY) o,  freeeee j l
P T | SN
u|1.name Alandis Parker L
E Dill d Name of operation............... 278 L Data of.
<t | 14, BIRTHPLACE (CITY OR TOWN)..........d2 4. AL, MO e || TWhat test confirmed dingnosis?. &h.s.m.10al..... Was there an autopsy?... 2 2....
& ( STATE OR COUNTRY)
r 23. If death was due to ternal causes (violence), tlll in also the following:
4 | 15. MAIDEN NAME Irene Brand Accident, suicide, or homieldel.................oooreeeeens Date of injury.......... ooy 190
b : dld i occur
g 16. BIRTHPLACE (CITY OR TOWN} Mo« Whero did injury ! {Specify city or town, county, and State)
(STATE OR COUNTRY) Specify whether injury in indastry, in home, or in public place.
17. INFORMANT, A.Lane, -

{ADDRESS) o600 Arsenal St

Manner of injury.

18. BURIAL, gEMATIOZ OR %OVAL
MIM

Nature of injury.

2%, Wudumuormmrymanyway

19. UNDERTAK
(ADDRESS)

(Addrem) g 6 Ag.







