Exact statement of OCCUPATION is very important.
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so that it may be properly classified.
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1. PLACE OF DEATH
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BOARD OF HEALTH

2, FULL NAME....John Jenner
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N, B,—pvery item of miormauon siould be Carelully supphea.

CAUSE OF DEATH in plain terms,

(a) Residence, No....2820. . Bird St., Ward.
(Uzual place of abode) (if nonresident, give city or town nnd State)
Length of residence In city or town where denth occurred Fro. mos. da. How long in U. 8., if of foreign birth? ¥TE. moa. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE |5 erg t‘,,j"’;‘?,?;’;ﬁ'; or 21. DATE OF DEATH (MoxTH, bAv. ANDYEAR) JUNE 23, 193818
ale “hite “idovned 2. | HEREBY CERTIFY, That I attended deceased from
5A. IF MARREED, WIDOWED, OR-DIVORTED
AARRIED. #IDO Jemner 77 BPRTE. ¥ £% 231835
(OR) WiPEoF Irenlsa enner a5t saw h.fm... alive on..., 2 F 1954 Beath issaid
6. DATE OF BIRTH (Month.oav.anpvea AT il 20, 1851 to have oceurred on the dats stated above, at 0.0 206 o 1T
7, AGE Years MONTHS DaYs If LESS than 1 || The vmw and related causes of importance were a8 followa:
day, ... o - Date of onscl
87 2 3 . Rolddieg .
5 B. Trgie‘i p;ol'esii?, or partiﬁar . .
one, 43 5D e,
o sua'y:r,mkkeeper, ete ! car RE pa iTrer
]E 9. Indun;y ot susinem El kw]ialh X
work was done, as . +H .
% saw mill, bank, ete. C'B&H' R R.
§ 10. Date deceased last worked at T, Total thme (yeare) |
;I;ar )uccupauon (month and .Bpent In tn Other contributory causes of importance:
' i B AVES
$2. BIRTHPLACE {cITY OR TOWN) . . s
(STATE OR COUNTRY) Eng land i+
1 " i/
i | 13. NAME Henry Jenner . LA
E E J] Name of operation.. Data ol .
< | 14. BIRTHPLACE (CITY OR TOWN) = .. Y & ‘What test confirmed diagnosis?..........civiceveecivinn, Was there an autopsy?.........coees
b (STATE OR COUNTRY) Ll Lalil =
r _ 23. If death was due to external causes {rlolence), fill in also the folowing:
W [ 15. MAIDEN NAME Eliz=zbeth Accident, suicide, or hOmieideT......u..mmreccmereroi. Dite of infury...oeneee. 9,
]- "
g 16. BIRTHPLACE (CITY OR TOWN), s terd Where did Injury ? (S-ecify city or town, county, and State)
(STATE OR COUNTRY) et Specify whether Injury occurred in industry, in home, or in pablic place.
. T
17. INFORMANT s, L.H.Jasper .
(aooRess) PRS2 Pird St. BEannibal .ol Moanerof injuy
18, BURIAL, CREMATION, OR REMOVYAL Nuture of injury.
ceate Clivei.Centme June2h,1935]
PLACE 1.4 g 24, Was disease or injary in any r?}ted to occupation of deceased?....cZ 42,
L > If #o, Bpecity. :
19. UNDERTAKER.......ccchboiiail. 1, — — . W -
(ADDF#S) %2 é?’B’;dE.aY P (Signed)} 1 f, - i ,M. D
2. (Addrem).... ;2vh ...
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