IN. u.—Ever%item ol inlormation should be carefully supplied. AGE should be stated EAACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, 50 that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH 5—-‘ -2
County........... Lim l Registration District No ° Flle No
({ L7 tlon District No.. L\(- S 0. S&. Registered No.
M naa.n. IV\ ewexLal Hfm..s. s.‘hz,{ ........................ Ward)
. 2, FULL NAME.. Henry. Thomas.. Whiteman. ﬁ L -
P () Residence, No........ 215 E...Santa Fe st Ward.

/ (Ususl place of abode) (If nonresident, give city or town and State)

Length of residence In elty or town where death occurred 3 6 yrs, mos. ds. How long In U, 8., i of foreign birth? TS, mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

{STATE OR COUNTRY)

3. SEX &, COLOR OR RACE | 5. S‘."S‘Eg’;““'é"- t‘gﬂnow%?. OR
YOR( twrile the wor:
Hale Vhite Marrie
5A. IF m;ﬁggfﬁg;g?wen. OR DIVORCED
{OR) WIFE OF Annah Pearl Whiteman
N e S I
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) g i
7. AGE YEARS MONTHS Davs ~-[’If LESS than 1
P 2 29 [ E S
o [T
8. Trade, profession, or particular
z kind of work done, as spinner,
] sawyer, bookkeeper, et
E | 9 Industry or business in kwhic}.l
& Fork wme done, as sik =i, Railroad Condunctor
§ 10. Date demaedﬁlut( worl:gd ng 11. Total ﬁﬁa ozrn)
o op (month an spent in
year)... ,?MVC@‘Bgllt oe;;pauon ..... 56_:»_
ar ]
12. BIRTHPLACE (CITY OR TOWN) To on No. ; U

h)

13. HAME

Thomas J. Whiteman

14. BIRTHPLACE (CITY OR TOWN),

i
~VWooster, Chio [

(STATE OR COUNTRY)

15. MAIDEN NAME ~ Susan Hooker

21. DATE OF DEATH (MowTH, oav, a0 YerR)  Fand 0 /133
o
2. 1| HEREBY CERTIFY, That ded from

e iy 193,

to have occurred on the date stated above] at.., .? Ce .
The principal cause of death and related causes of importance were as follows:

Date of onsel

Other contributory cagses of importanece:

....................... EM/W

Name of opmﬁon..........mm Date of.

What test confirmed diagnoat ’cﬂt-\ Waa there an autopsy?..‘.‘fﬂ?.......

23. If death wea due to external causes (violence), fill in alzo the following:
Accident, suicide, or homiclde?..................cceive.. Date of iDJUry....coccininnsy 19,

16. BIRTHPLACE (city orTowny. [i8n8T1eld, Chio

MOTHER | FATHER

(STATE OR COUNTRY)

18, BURIAL, CREMATION, OR REMOVAL

Mrs Apnah Whiteman
" m(iom':zs'z‘és';r "MAarceline Mn.

Carrollton Mo.

‘Where did injury occur?

(Specily city or town, county, and State)
Specify whether Injury cecurred in Indusiry, in kome, or in public plaes.

Manner of injury.
Nature of injury.

pace Ok Hill Cemetery pare July 31 38 24, Was discaso or injury in asy way related to cocupation of daceased? 2620 _.
. uunzmm% D, JLatadz. .. || ey y
—— -2 (SIgaed)...cunrsrsssssissisnnss ot K, L LS et L . M. D.
20, rlLEn7/3f, 19.35.. A e T e L gfl~l G laep
Regtstirar.
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