. AGE should be stated I!XACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

N.B.—Every item of in!nrmation'should be carefully supplied
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1. PLACE OF DEATH i
County....ﬁz.

Gity 3R ETTZEOND  (No ‘ .

REC'D MAR 1 7 193¢

CERTIFICATE OF DEATH

Registration District No. / / J ’?
Primary Registration District No‘.,‘é j # ?

i:’ri{:';tm—cf/
Do not use this space,

5
BOARD OF HEALTH
TAL STATISTICS

File ND.E 9 q] ............. .

Registered No.

Ward)

Z, FULL NAME..........] Brancis. Marion.Chrlsco.

...... 84,

{a) Residence, No St.,
(Uzual pl&we of abode)
Length of residence In elty or town where desth ocewrred ¥r8. mos.

(If nonresident, give ¢ity or town and State)
ds. How long in U, S,,if of foreign birih? ¥I8. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX M |4 COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED iwrite the word)
Male White Marr
SA. IF MARRIED, WIDOWED, OR vonczn

HUSBAND oF
(OR) WIFE oF

eecy Lambert Chrisco.

6. DATE OF BIRTH (MONTH.DAY.ANDYEAR) Npnw T5 1866
7. AGE YEARS MONTHS DAYS If LESS than 1
day, e hrs.
71 3 S

B. Trade, profession, or particular
Z kind of work done, as spinner,
[+] pawyer, bookkeeper, ete.........vcc..... Retierd.
'<" 9. Industry or business in which
o work was done, as sllk mill,
=] saw mill, bank, ete
] 10. Date deceased last worked et 11. Total time (years)
8 this occupation (month and spent in this

B =" o N occupation...

—
o

X Bl(I:'-l'r.{*{r?BAnCo:Eo(ucg; %n TOWN)...coces Reyn-o--lds--"eounty"-"""

Simelon Chrisco. re
Rewnolds. Count .U

13. NAME

14, BIRTHPLACE (CITY OR TOWN).......c.o..

{ STATEGR COUNTRY)
Manerva Shrum.
Reynelds County
Mo .

15. MAIDEN NAME

MOTHER] FATHER

16. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

17. INFORMANT...._ MI’S.
{ADD| RESS)

__Neecxgcam_}g%o | Y

21. DATE OF DEATH (MONTH, DAY, AND vEAR) JPNEEREY- 2 20 193 §

Zzt REBY CERTIFY, That I, attended deceased from
. .4»2‘ v 1995, to (o0 . 1938
Ilastsaw hm::.liva on ? .’(&— 7«-;-"-., 193..?Death is gaid

to have occurred on the date stated above, ntl!-.r'rﬂ,m
The principal cause of death and related causes of importance were as follows;

Date of onsel

a-/g,/ﬂ

Other contributory eauses of importance;

03 Lo

(Aerrene |

Name of aperation
‘What test confirmed diagnosis?... =k

Data of

.. Was thera an autopsy? g™

23. If death was due to exterhal causes (vislence), fill in aiso the {ollowing:
Accident, suicide, or homicide?. Date of infury...cceceeecvvnrenns b |: .
‘Where did injury cceur?

Specily cltyor town, county, and State)
Specify whether injury occurred in indusiry, in heme, or in public place.

Manner of injury.
Nature of injury.

More. Lalladf,.m |

19. UNDERTAKER..... Norma.n Mhite & Sons, -
saooress) Ironton M

{ ADDRESS) e
». FiLep Waked b 1w 3Y Mm}.ﬂ_i 144

Ifuo.tpeclfy
" (signed)... J {é- f ,M.D.
257, (hddres)...
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