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1. PLACE OF DEATH : PR 12296
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2. FULL NAME..... Linda Lou Gaines & G0 .

Heald No Se., Ward.
(Usual place of abode) (1! nonresident, give city or town and State)
Lengih of residence in cily or town where deaih occurred yra, mod. ds. How long in U. 8., II of foreign birth? yrs. mos, ds,

PERSONAL AND STATISTICAL PARTICULARS
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5. SINGLE. MARRIED, WIDOWED, OR

3, SEX 4, COLOR OR RACE
DIYORCED (tworite the word)

21, DATE OF DEATH (MONTH. DAY, AND YEAR)
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hat I attended deceused from
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5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF

22, | HEREBY CERTIFY,
26

55 1939

(0R} WIFE oF Ilast saw beBSrenlive on... #r. ks ,1«.;...‘.}.5:y Death is said
6. DATE OF BIRTH (MonTH.0AY, aN0 verr) BEDTUATY 10, Y38 to have ocewred on the datéstated above, at .
7. AGE YEARS MONTHS DAYS It LESS than 1 || The principal cauge of death and related causes of importaace were as follows:
da¥, e hra. ) Dete of onset
0 0 15 OF oo
8, Trade, prolession, or particular
4 kind of work done, as spinner,
[*] sawyer, bookkeepar, ett. ... riiniiminmr e
B | 9 Industry or business in which
o work was done, as silk mill,
=} saw mill, bank, ete.
8 10, Date deceassd last worked st 1. Total time ({nrl)
0 this pccupation {month and apent in this
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12 BIRTHPLACE (ciryortowm... D eXtexr,. Mo.
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fi|ismue Woodrow Gaines
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< | 14. BIRTHPLACE (CITY OR TOWH).... Dexter, 1o, Was there an sutopsy?
. ( STATE OR COUNTRY)
T 23. If death was due to external causes (violence), fill in alao the following:
4 | 15. MAIDEN NAME Helen Carney Accident, suielde, or homicide? Pate of iRjury cocc.sr 19
&= Where did injury occur?
2 e BIRTHPLACE (ciTY oR Town) Dexter, Mo. {Spocify city or town, county, £ud Stute)
UNTR Specify whether Injury occurred in industry, in home, or in public place.
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