. PHYSICIANS should state

AGE should be stated EXACTLY.
Exact statement of QCCUPATION is ver)* important.
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- CERTIFICATE OF DEATH Fg)c\l ‘.f 3 J 7 1 J
1. PLACE OF DEATH
L 3. PN Flle No
‘Township.........coe..e Negistered No.._.@’?dg .............
City. JEPPRTIN - | SR Ward)

2, FULL NAME ...y} EAAALAD, A\ A s YERAAD .
{8) Resldence, No . 8623 So, l2th St, - 23 Ward.

(Usual plar:a of abad?)

{1 nonresident, give ei

own nnd State)

so that it may be properly classified.

RN

lain terms,

inp

B

Length of residence kn city or lown where death eccurred yT8. mes. ds. How long in U, 8., 1f of foreign birth? ¥yr8. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. SINCLE MARRIED, WIDOWED. OR | 1. paTE OF DEATH (wonTw,oav.an0ves) 6o /& 1037
Maiw White Single ! HEREBY CERTIFY, That I attended deceased from
SA. IF M}.;GEIBEAJN\;I&KF)WED.OR DIVORCED . ﬂ’a v 8 1937, to SOV 1937
(0R) WIFE OF Tlast saw b, 81170 00 2 ool :19.3 7 Deathissaid
6. DAYE OF BIRTH (wontH, oav,anpvear)  NOVEmber 18 ’ 193V o have occurred on the date stated above, at. 8. 40, FH-
7. AGE YEARS MONTHS Days If LESS than 1 || The principal eause of death and related causes of importance were as follown:
day, /... hrs. Dale of ensct
10 [Hours [ min.
8. Trade, prefession, or particular
4 kind of work done, a3 splnner,
Q sawyer, bookkeeper, ete
E | 9 Industry or business in which | el i |
E work was done, as silk mill,
=] saw mill, bank, etc.
§ 10. Date deccased lnst worked st 11. Total time (years)
this occupation (month snd spentin
year) ... don
12. BIRTHPLACE (CITY OR Town).........S.t...,...I.—.'..O.lli.S.,MQ...._..........,..........‘...,
(STATE OR COUNTRY) ....................
5 13. NAME Wi llard Harris e
}:-: Name of operat:onu................’?\
« | 14. BIRTHPLACE (OITY OR TOWR)[§..q. [T S——— | W) 11 7T T T T R
u. {STATE OR COUNTRY) "iiissouri e
i 23, 1 death waa due to oxternal causes (vlolence), £ill in also the Iol.lowh:a
bl | 15 MAIDEN mavAnn Kornegk Aceldent, suleide, or homieide?....... 3C..........
< did [eT2TS 3 SOOI, ‘<SS
O | 15. BIRTHPLACE (CITY ORTOWN). g .|| Wore dld Injury occur? Gy ity o Cown. county. and State
b3 (STATE OR COUNTRY) Tssourt ) \
Specify whether injury ocgurred in Industry, in home, or in public place.

tem of information should be carefully supplied.

EATH

vl Blerd Barpde oo i o

Manner of injury

i

3

18. BURIAL. CREMATION, OR REMOVAL RS AN

x S.5. Peter & Pgul Nov, 19 , | e \
= ¥ U C 24. Was disease or injury In %ﬂ%md 0 0ccupation of dcessed?.......w.
P e =

N.B.—Eve
CAUSE OF

20, Hﬁ’fﬂj@gyw -







