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= . Single (boy) 2 _} HEREBY gERTlFY That I attended decensed from
1 E 5A. If MARRIED, WIDOWED, OR DIVORCED Held Inques
' ﬁ HUSBAND OF .......... T to..n ........... " 19 ......
g (OR) WIFE oF Ilastsaw h I YO ,19........ Deathiseaid
:F-ﬂ 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 1926, 15th Nove to have occurred on the date statod above, at.BA'
g 7. AGE YrArs MoNTHS Days | If LESS than 1 || The principal cause of death and related causca of importance wero 2 follow:
=] 10 10 g 20 day, ... hra. Date of oosel
u [ Je— min.
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x| O | 16. BIRTHPLACE (cITY OR ToWN) Uninown Whero did injry oscurt.. Missgﬁyiggg; ﬁvg:f;:y &%Snm'
- {STATE OR COUNTRY) Specify iether injury occurred in indastry, in home, or in public place.
ver
;z 17. INFORMANT Mrs, M.E.Finley -
: g (ADDRESS) Fermuson. Mo, Manner of m)mEﬁllfrquurlin&thBridg
a 18. BURIAL, GREMMTION. a?‘ﬂdaﬂc:m 9-9=37 Nature of tnjury
Io PLACE DATE. ¥ 24. Was di
[43] .
Ui 19. UNDERTAKER.... Rnue a I o, specify.... #
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