y supplied. AGE should be stated EXACTLY., PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH o 63 1 1
Coun!r.....c.aﬁp@ ..... Girardesy— ‘ Registration Distrlet No.........ccoooovnrinnnnnss /2'\" File No. y
Townshin"t; ............................ Primary Registration Distriet No............ Jﬂa Registered No............... 7? ..........
Qy...... it i Ne....Southea st Hoapital s Ward)

2, FULL NAME.. ... Hal.lie....Exr.e;l;.%;-.1....L..r,r.n;;...._......5.?....%..9 S S

() Residence, No............... Bragg. Clty. Mo TR Ward
(Usual place of abode)
Length of restdence in clty or town where death ocenrred yra., mos, ds, How In¢ in U. S., if of foreig

PERSONAL AND STATISTICAL PARTICULARS

3
L3

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
qgvonczn {write the word)
Hemale Thite varrie

21. DATE OF DEATH (MoNTH.DAY. ANDYEAR) Fep 8 TO38 .19

3A. lfmggg%lggyED. OR DIVORCED
(om WIFE o _ Hubert Lpnn

22, | HEREBY CERTIFY, That I attended deceased from

.Feb . 7.1938. . . 1., to... 208 1938 1.
Ttastsawh. QX stiveon.. EQD.8 1938 1. Death [a 2ajd

6. DATE OF BIRTH (MonTH, DAY, AnDYEARY Ny T

to have occurred on the date stated above, at...I..;.i.E).mam

7. AGE YEARS MONTHS Davs

Iv 2 [

The prineipal cause of death and related causes of importance were as follown:
Date of oagct

8. Trade, profession, or particular
Samyer, baokbooper s Housewife

9. Industry or business in which
work was done, as silk mill,
saw mill, bank, ete

OCCUPATION

10. Date deceased last worked at
this occupation (tmonth and
year)

11. Total tini:e

&, tin
.pen. ton

ears)

-
N

(STATE OR COUNTRY)

. BIRTHPLACE {CITY OR -rom«)...-..,.....R&.SG.DJ.&..”.M.Q.N..u.............-..,ﬁ.__...

13. NAME C,Jemdwards.

/

{ STATE OR COUNTRY)

14, BIRTHPLACE (cITY or TowN)... KENEME Y. o

b

15. MAIDEN NAME Hailie Camron.

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

Accldent, suicide, or homicide?. Date of iDjury....c.cc.coeeevee. J19..,

16. BIRTHPLACE (CITY OR TOWN) Kantuce ky

Where did injury occur?....

(Spectty cIty"or town, county, and State)

MOTHER| FATHER

(STATE OR COUNTRY)

Specily whether injury occurred in industry, in home, or in pubilc place.

Soy

17. inForRMANT... Fabert. .
(ADDRESS) J7i

18, BURIAL, CREMATION, O OVAL

A 8vV1

! .
& 110" _Feb 10 1934

' Manner of njury
Nature of injury

Brinkopf Howell
R & b 1 ph e Ay T

ot =K. w3 Z/?naz £
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