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CERTIFICATE OF DEATH

1. PLACE OF DEATH
GClay

D egniten s ... 4,

28636

f County.... File No.
4 Tomm,__,_Ej,ghinﬂ' iw=r Prmary Reglstration Distetct No.. 23 840 ... Registerod No..../A?..A ..........................
anEXceleior. Sorings,.. log.. Neterans, Administration st. Ward)

2. FuLL name JICKS, Leroy Villiam

I [ i)
[y ‘-) .

{a) Resldence, Novstl;&m‘.EﬁcﬁlﬂiQrsprm,MQo .......... Ward.

(Usual placa of abode)
Length of residence in city or town where death occttrred

yra. £ mos.

..gensas. City, . HMissourd . .

(It nonremdant, give clty or town and State)
How long in U. S., if of fore!gn birth? yra. mos. ds,

2.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. DIVORCED (wrile the word)
liale thite Single
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
{OR) WIFE OF

Oct., 20, 1881

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

7. AGE YEARS MONTHS DAYs If LESS than 1
day, ... hrs.
46 10 3 or ................ min.
8, Trade, profession, or particular
5 M o ok done ter e tionary. engineer. ...
F | 9 Industry or business in which
<
L e b e Sk UL Unknowm
v 10. Date deceased last worked at 11. Total time (years)
8 this o ation (month and .spent in this
year)...... 7o IR occupation. ITxleryony]
12 BIRTHPLACE (crrvorTowns. Bich. Hill A
(STATE OR COUNTRY} E9EOU LY had
E n.name Marcus Hicks ]
K | 14. BIRTHPLACE (ciTY or Town).....LOW& !
w { STATE OR COUNTRY) I
14
I | 15. MAIDEN NAME Ida Fouler
=
0 | 16. BIRTHPLACE (CITY OR TOWN)...... b 110018
£ (STATE OR COUNTRY)
17. inFormanT._ Josn ital Records
(ADDRESS}

18, BURIAL, CREMATION, OR REMOVAL

Mﬁ_mmm DATE

21, DATE OF DEATH (MONTH. DAY, AND YeaR) Aupust 23 L1538

22 I HEREBY CERTIFY, That I sttended deceased from
_November 29

Ilasteaw h im alive on Au&ust. 23

to have occurred on the date stated above, at......l.i.Q?.ma ollle
The principal cause of death and related causes of importance wera as follows:

Date of onsct
.Gerebral Hemorrhage
.................... ;
.................... P |
hLs
hY
Other contributory causes of importance
..... Hypertension .
Arteriosclerosis
Name of operation R,one Data of. ..
‘What test confirmed mwﬁx&m.&ﬁba. 'Was there an autapsy?................

23. If death wans due to external causes (vlolence), fill in also the following:
Accident, suicide, or homicide?..... .. Dateof injury....ceccceeey 19,00
‘Where did injury occur?i o

«Specify city or town, county, and State)
Specify whether injury occurred in industry, in heme, or in public place.

——

Nature of injury. -

B=24=38 ., |

19. uNDERTAKER..John C, Prather

(ADDRESS)

Regisirar,

24, 'Waea disezss or injury in any way related to occupation of dmsad‘:'....mo. .....

(Signed).... sl M .
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