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ain terms, so thatit may be properly classified. Exact statement of OCCUPATION is very important.
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N.B.—Eve
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1. PLACE OF DEATH ' 3 3 2 7 2
County... JBCKBOD. .. ¥ Registration District No 277 File No S
annahlp...KAW............... Primary Registration District No................ (e > BezisteredNn:'J:.P;:..r? .........
ciy... Bangas. City - T Ward)

2. FULL NAME
311 East 43rd

sophilus Bdgar Griffith.. .

(a) Hesldence, No....... 05 50 0 (X, .8t., Ward. . . .
(Usual place of abode) (I nenresident, give city or town and Stats)
Length of residence In city or town where death ocenrred ¥ra. mos, da. How long In U. 8., If of forelgn hirth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SoLE, M s omrdy " 1| 2. DATE OF DEATH (MoNTH.oAY.Axp vEAR)  S€pt, 12 19 37
Male Vhite Widowed 2 1

5A. IF MARRIED, WIDOWED, OR DIVORCED
USBA

N  Annabel Durland Griffith

{OR) WIFE oF
6. DATE OF BIRTH (MONTH.DAY.AND YEAR) F@Druary 13, 1858

53

7. AGE YEARS MONTHS DAYS If LESS than }
V 4 . any, .oeen hra
79 ] 29 oT ... ....onin,

8. Trade, profession, or particutar B8 tired. State Agent

kind of work done, & spinner, § A,dJu ster for ‘lhe

..Cerebral Bemor

, bookk , ete .
sawyer ceper Contirental Tnsur-

SO P

9. Industry or business in which
work was done, as silk mill, ance COmpany.
11. Total time

saw mill, bank, ete.
spent in

10. Date docexsed last worked at
this occupation {month and
occupation

ears)

OCCUPATION

Rushville

2. BIRTHPLACE {CITY OR TOWN)

...Arterio Sclarosis

ITlinoin

(STATE OR COUNTRY)

i.namMe T. D, Griffith

14, BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY) New Iork

HEREBY CERTIFY, That I attended decessed from

Ilastsaw hffg..... FUNE. W SRRRUOUPRI ¥ | ¥ SO
sstla\vhim alive on sept. 12 3 S .1&

to have occurred on the date stated above, at. .. % 2. . .m.

The principal cause of death znd related causes of importance were a3 follows:

Date of onset

rhage

Other contributory causes of importance:

Name of opmﬂonnme ........................ [T, Date of ....ooccmecirirrremrnnns

15. MAIDEN NAME

What test confirmed diagnosia”. 0 § @t 18] % tRabrantopsy? Wy g -

23, If death was due to external czuses (violence), fill in also the following:

Helen Mungex

16. BIRTHPLACE (CITY OR TOWN)

(STATE Ot COUNTRY)

‘[e rmont

17. incormant... Fred V. Griffith {Son )

(ADDRESS) wI 1D UxandonteE Eansasg Cﬁ' Ho,
18. BURIAL, GREMATIONI MK Kesateem_ ki, lioriah 180l aum

PLACE Eansag City, lo. oare_SaDpt, 15, 1837

Accident, suicide, or homicide?...........covviiiinrnenns Date of injury.................... W19,
‘Where did injury oceur?

(Specify =ity or town, county, and State)
Specify whether injury occurred in Industry, in home, or in public place.

Manner of injury.
Nature of injury.................

1. uunm’mgmsz.%giﬁ . ..&..Hc.(.‘-%nne

(ADDR!
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