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1. PLACE OF DEATH ' Do not usoe this space.
(n) l Regisiration Disirlct No 1@0&
{b) To"gb{fLDi Pl Primary Registration Distriet No....cocueeceivecvecrececncieas Regiatered No...........coiuvs 4\ 952
(@ cylveOULS MO, (@) Bureet No.. 53.55 RaYmondﬁve- ...................

death oecurred in Hospital or Inst:l:ution, evrit‘,e ita.name instead of strect and number)

(e) Length of residence in city or lown where death oceurred yrs.

mos.

. prINT FuLL name. Francis M.Williams . ;/

ds. {f} Howlongin U. S, If; of foreign birth? yro. mos, ds,

5
/

{a) Resldence, No.

5153 Raymond AvVe.......

{Usuaal place of nboda if nostreet ndd.ras writa county or city)

- 5 (I nonresident, give city or town and State)
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3. SEX Z 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR

IVORCED {twrite tha word)
White

Married
5A. 1F MARRIED, WIDOWED, OR DIVORCED ]

WIFE or Ida Lee Williams

H
{oR} WIFE OF

*_‘27 W

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

‘[| Name of operation.............. AT e 27 ek,

2. L HEREBY CERTIFY, That I attended deceased from
........ cb et 2 S . 19,3 g'bo 9’7 19‘36>
I Lust saw hertrMhlive on T2 ] 183.& Death isnaid

to have occurred on the date stated above, at. 7 3
The principal cause of death and related causes o Importanca were u follows:

Dnt.a Ol i,
What test confirmed Mnm’%‘@w “Was there an autopsy?.. %

6. DATE OF BIRTH (MONTH.DAY.ANDYEAR) 11 ~1=18792
7. AGE YEARS MONTHS DAYS I LESS than 1
day, .........hrs.
65 6 P21 [ min.
Z [ 8. Trade, profession, rticular kind of 4
§|  workddne, assawyer bookkoeper,ete.... DENE LS L s 20
£ | 9. Industry or business in whieh work
o was done, 28 saw mill, bank, @te. ... ... ... [ e e e e e e e
3| . Dato decoased lest worked a¢ 11. Total time (years)
oceu| an spentin
3 year) ... ?—bg—% ..................... occupation
12, BIRTHPLACE (CI'TY OR TOWN) JaCKSOH-
(STATE OR COUNTRY) Mo -
§ (12 Name Francis M.Willtams
& | 14, BiRTHPLACE (cmmnrowu).......Williamsville
1Y { STATEOR COUNTRY) Mo
é 15, MAIDEN NAME Virg;[nj a F] ynon
6 | 16. BiRTHPLACE (cr7y orvown. FTi tland.....
3 (STATE OR COUNTRY) o
. wrormant. Folarion Williams
(aooress)  B]153 Ravmond .

13. BURIAL, CREMATION, OR REMOVAL

ruce._Valhalla Cem o May 5.1“1«38 1.....

23. If death was due to external causes (vio!!m:e). fill in also the following:
Accident, suicide, or homicidal........ccvvccrninnis Dateof Injury.....ccccvvrinens i & N
Where did infury occur?,

(Specily city or town, county, and State)
Specily whether injury occurred in Industry, in home, or in public place.

Manner of injury.
Nature of injury..........

19. FUNERAL DIRECTOR ..-.-Alexander and Sens
{ADDRESS) 6175 Delmar B

n eeMAY-3-1098- 7/%—-? #j/t%fm

(Address).. 1//716’7.

d Fmbalmers

t on Beverse Blde)




ot

STATEMENT BY LICENSED EMBALMER
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rtify that the body recorded on the reverse side of this certificate-was embalmed bydé/

+

L.E

e €]

NO s meensrmmmmmmm =0 by
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