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PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIYORCED (1orite the word)
Male White Married

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

{OR) WIFE oOF L a Marie Dunba

6. DATE OF BIRTH (MONTH.DAY. anp YEAR) NOV 230 » L 867

21, DATE OF DEATH (MONTH, DAY, AND YEARY . JU11 ¥ o 7 .19 38
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o RS (s 19. 380 Z iy 19D
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1l
0 | 16. BIRTHPLACE (CITY ORTOWN)........ UnlﬂlﬁWEﬂ
b3 (STATE OR COUNTRY) own_
17. INFORMANT....... Logena ..... A fIar'I.. DY;5 R E-F - E— et
(ADDRESS) 4 Renick Stpeet Manner of injury...

18, BURIAL, CREMATION, OR REMOVAL WL Auburn Cemt
ruace... St 008 eph,Mo.w e JNL Y e Qo108

19. UNDERTAKER...
(ADDRESS)

Nature of IRJUry......coccoevivicirireisomsimsmemners vsmsss ez

24. 'Was disease or injury in any way related to occupation of damsed’,/l/.a?
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