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2. FULL NAME.......S3&Fabh. Amanda..Clanper..

{8) Residence, No St... Ward.
(Usua! place of sbade) (If nonresident, give city or town and State)

Length of residence in city or town where death occarred 40yrs. mod. ds. How long In U, 8., If of forelgn birth? yri. mos. da.
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21. DATE OF DEATH (MoNTH.oAY. ARDYEAR) NOV. 13 1937
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to have occurred on the date stated above, at 6
The principal cause of death and related causes

Date of aosel

‘Ph':-/ ....................

3 3 .
Other contributory causes of importance: i{/}é
éZﬂ&%é&mﬁﬁ%;ﬁﬁ% leer. .,

Name of oparation...........ccecvinveevns Data of

‘What test confirmed diagnosial............ccocovvevecienienn, ‘Was there an autopsy?................
23. I death was due to external causes (violence), fill In also the following:
Aceident, suiclde, or homliclde?..........cccovvirerineae Date ol injury.......ccuvevinee 19
‘Where did injury occur?

{Specily city or town, county, and State)
Specily whether injuty occurred in Industry, in home, or in public ptace.

3, SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (1orite the word)
F ¥ Viidowed
SA. IPAMRRIED, 'IOIXF)WED.OMGED
(OR) WIFE oF Wm . Clapper
5. DATE OF BIRTH (woni.pav, a0 vead) Feb, 9. 188%s
7. AGE YEARS MONTHS DAYS If LESS than 1
day, ... hrs.
7 5 9 4 OF cocimnnrasranaas min.
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k1 9. Industty or business in which
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12, BIRTHPLACE (CITY OR TOWN) ,JL) ktm¥s t
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. {STATE OR COUNTRY)
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z (STATE OR COUNTRY)
17. INFormanT.. T 8. "§ Tah Chandler
(ADDRESS) TET Vs /\

18. BURIAL, CREMATION, OR REMOV
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Manner of injury.
Nature of injury,
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CAUSE OF DEATH in plain terms, so that it mey be properly classified. Exact statement of OCCUPATION is very important.
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24. Was disease or injury in any way related to occupation of decensad?................

W . | . " If 8o, specily.............., T sy o T ,; ---------------
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