supplied. Alskshoulc be stated BAAVILY. roYsIUIAIND should siate

CAUSE OF DEATH in plain termg, 5o that it may be properly classified. Exact statement of OCCUPATION is very important.

y

ISOLATION H

“JAN 10 1938

1. PLACE OF DEATH

MWTATE BOARD OF HEALTH
U OF VITAL STATISTICS

Do Dot nae this space,

CERTIFICATE OF DEATH ! ‘ { 4 3 J. 4 9

County
Township.

2. FuLL name.Lewis Mahon,

= Q
ﬁ jl l Filo No........... jﬂ_&g‘g

Registered No.
St Ward)

() Residence, No. 0007 _Bradleye 8t D Ward,
(Usual plaee of abode) (I nonresident, give city or town and State)
Length of residence in city or town where death ocenrred] /7 7"10 mosa. §Q ds.  Howlongln U.8,,1f of foreign birth? yra. moa. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (torite tho'word
\
White Male Studantl,  fe
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(oR) WIFE OF
5. DATE OF BIRTH (MonTH,DAY.ANDYEAR) 08N 213t 1920
7. AGE YEARS MONTHS DAYS If LESS than 1
day, .. hrs.
17 10 9 or..............iin

8. Trade, profesaion, or particular

21. DATE OF DEATH (MONTH.DAY.AND YEAR) e o2 g L1937
¥

2. | HEREBY CERTIFY, That I attended deceased from

.................. ?aréﬂ 1847, to........../:.?...C’....l:‘...........

Tlastsawh..£n3. aliveon..... 1).;...*.-... .......... 9 .........

to have occurred on the date stated above, ut..;. ............
The prl.ncipal cause of death and rclated causes of importance were as followns:

!‘ﬁ DNate of ouset

...... w.a??ﬁf’éﬁﬂd }{ /13(7

...... ﬁzu 4. tlm, /5/ 2. d.r/p IRT PR 4 L2

Name of operstion RIS e, S Date of

‘What test confirmed diaznosh‘!m Was there an sutopsy? L57.,

Rl
23. If death was doefto externnt causen (violence), fill in also the !olio@nx:
Accident, suicide, or Bomielde?.....c.oeciimnicnnane. Date of infury.......ccocoeeeeey 19,

Where did injury cecur?.

(Specify city or town, county, and State)

Specily whether injury Industry, in home, or in public place.
Manter of injury \
Nature of injury.

z kind of work done, as spinner, J—
9 sawyer, bookkeeper, Bte.........niiimiim s e e
E 1 5 Industry or by hich
E nwork w:: dg;l:e:; lslillkwmlll.
=] saw milf, bank, etc
§ 10. Date deceased last wotked at 1. Total time (ﬁf‘am)
this occupation (month and spent in t
Bt TR oceupation... ...
ot Louts o ]

12. BIRTHPLACE {CITY OR TOWN) 3

{STATE OR COUNTRY)
E . name Bruce Mahon
% | 14. mirTHPLACE (crTv 0R mm).._..-.._.._Q.hama..c:..i.....MQ.u..w..}. .......
* { STATE OR COUNTRY)
3
4 | 15. MAIDEN NAME Anna Mae Lewis
=
O | 16, BERTHPLACE (CITY OR TOWN) 3t Louis Mo 4
= (STATE OR COUNTRY) [

e

17. INFORMANT.......... %6 gr et see

(ADDRESS) g 6 I‘SGH&I =t
18. BURIAL, CREMA ..OR EMOVAL

PLACE.. / £y oate__ [ .2, Il RV
19. UNDERTAKER. 7

(ADDRESS) .o = ,'
7

24. Was disease or inj in nny wayyrelated to oceupation of deceased?...........oow..
It 8o, specify 4 &/ )}
(Signed) P
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