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N, B.—Eve%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIARS should state
CAUSE OF DEATH in plain terms, o that it may be properly classified. Exactstatementof QCCUPATION is very important. \
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PEGY JUL 4 7 1938 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
1. PLACE OF DEATH 2 ‘2.1
County........BRELEY Vynmm District No..... \g q File No. 143 £
Township Primary Regisiratlon District No.... d OD Registered No......... (2_(? ........
cuy.. Roplar BIuff . ®New... Branden Hospiial ; .8t Ward)
2. FuLL NamE..James. Rexford Holland é—— y ¢
(a) Reald Bt., Ward, e El Pasos. Texas..
{Usaal plaee of abode) (I nonresident, give city of tuwn and Shte)
Length of residence in city or town where death occurred yre. mos. ds. How long Ia U, 8., if of foreign birth? yTS. moa. ds_
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
5. SEX A OO O RACE | 5. B e ths ey °% || 21. DATE OF DEATH (uonTh,pav. a0 vesm)July 11 .19 38
¥ale White Single 3 HEJ&&Y CERTIF Y, Thap I attended decensed from
4. 1F MARRICD. WIDOWED, OR DIVORGED Neady 12 e MQLJ.I\% Y 1928
(oR) WIFE oF Ilestsaw B 1. aliveon )} 19, sfbmtb inzaid

Nove 8,1917

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

7. AGE YEARS MONTHS DAYS If LESS thon 1
| day, . .hra.
20 8 3 or .. min,
B. Trade, profession, or particular
z kind of work dona, a8 spinnes,
[+] sawyer, bookk , ate Sahoal -'Rny
Fl 9 Industry or businma in which
E work wna dope, as silk mill,
2 saw mill, bank, ate
5| 10. Date decensed Iast worked at 11. Total time (years)
8 occupation {month and apent in t
year)........ oteuPAtON...cw i ]
12. BIRTHPLACE (ctTY or Town).....Bartrand

(STATE OR COUNTRY) Migsouri

13. NaME  Homer Holland

=y o | T

14. BIRTHPLACE (CITY OR TOWN)..... Camden

-
N

(STATE OR COUNTRY) T ennessee

to have occurred on the date ltated‘bovn, atfz 5Q§- .m,

and rela uuss of importance were g8 follows:
@QE@%@E R

/7/A

Name of operation. .[’f

15. MAIDEN NAME Eliz&beth Golligh-tly

16. BIRTHPLACE (CITY OR TOWN), B ertrand

MOTHER | FATHER

(STATE OR COUNTRY) lissouri

INFORMANT Mrs. Homer Hollend

-
-
.

(ADDRESS) 21 ~
13. BURIAL, CREMATIO#- OR REMOVAL  V]ood1awn Cemetery

racePoplar B Juff Moo, oare July..13 . 13f

‘What test confirmed diagnoais

¥
23. If death was due to external causes (violence), fill in nlso the following:
Accident, suicide, or homicide?................c.......... Date of Injury........ccseeernry 9.,
Where did injury oceur?.

(3_'ecify city or town, county, and State)
Specify whether injury octurred in induostry, in heme, or in pablic place.

Manner of injury.

Nature of Injury,

19. UNDERTAKER Frank Und. Co.

(ADDRESS)

24. Was disense or injury In any

_rg\ated to occupstion of dmaquu
1 0o, specity i o







