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1. PLACE OF DEATH

{8)  COURtE ..o I Beglstration District No........roocrrrinr 1@03

(b) Township............... - Primary Registration Disirict No........ccconviercninreniees Regl d No
(@) Clty...... St.,. Louls. s (d) Street No.....Homer. Phillins. Hospital....
v o (i death occurred in Hu.pttn%r Institutl'ﬁ:. write its name instead o
(e) Lengih of residencein city or town where death occurred 2 yra. mos, da. (f) Howlongin U.8,,1f of farelgn birth?
2
2. PRINT FULL NAME...... Jerry Byrd I” ot
®) Residence,Now.................... 3953 W.Ball ... ... ... st. m )
{Usual place of abode, if no street address, write county or city) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (1orite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR}  Sept, 4 L1938
M C Widowed
= 2. 1 HEREBY CERTIFY, That I sattended deceased from
5. REBRAHER, WIDOWED, OR NORERE- 3 Sept, 4 38
HuseANDor ™oy s pptirmean [l Aug. 12 . ... ,19. 98, S0Dke 4 ... 1938
(OINIFE OF usie Byrd . ,19..98 Death insaid _
to have occurred on the date stated above, nflf-.B.QP....m. ‘

6. DATE OF BIRTH (MoNTH, oA, Axp vEARDNK nowhe 1870

7. AGE YEARS MONTHS DAvs If LESS {han 1 || The principal eause of death and related causes of importance were as follows: |
) day, ... hrs. —
' About 68: OF . % Dae 537
Z | 8. Trade, prolession, or particalar kind of i1 =1 .. MAB . 2l L ARG AR D .
o work done, a3 sawyer, bookkeeper,ate n .
: 9, Industry or business in which work
o wad done, as saw mill, bank, ate, ... cecemiicvrrren e Ry, S e
a 1e. lé)l;a_t.a deceasteid last wo;ll:ed n; 11. Tota'l:;;in;e_(yuu)
is ation {m spentin
8 year)Uﬂ&Y&ELTﬂ.bﬂiﬂ occupation.. -
12. BIRTHPLACE (CITY OR TOWN)........cooeceoeoseres o #flabama
(STATE OR COUNTRY) )
& | 13. NAME ___unknown
X
k ; ‘unknown - - Q s ‘ :
14, BIRTHPLACE (CITY OR TOWN)
- I { STATE OR COUNTRY) l Name of operation.... Date of
What test confirmed diaznmh'!...ﬂlini.c.&l.. ‘Was there an autopsy?
© ‘ I -
i | 15 MAIDEN NAME _-unknown 23, 1f death was due to external causes (violence), fill in also the following:
. . ' ‘ suicide, or homicide?.......cccoconvnvcnec Data of injury......ormeeeee 19........
5 16. BIRTHPLACE (CITY OR TOWN) unknown ... ;‘:i::n‘:i'd o de, ar hm.:ﬂdd‘? ate ol Injury '
z {STATE OR COUNTRY) Jury oceur?........ (Epocity city of town, Sounty, and State)

. lP;Fd;?MAN:r . Evelyn Hill 1&1‘& Specily whether injury occurred in industry, in bome, or in pablic pl:acu.
(ADDRESS) 72801 N whittier
1. BURIAL, CREMATION, OR REMOV

3 nacamw_g_&hi.ng,t / ‘ax

Manner of injury
Matare of injury.

24. Was disense or i;iury(ln\nny way rdl7i to pation of d? //
7 ¥ o, . . .

I X14020 -
N, B.—Eve%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

19, FUNERAL DIRECTOR (NAME). FLALAL =] 4 ML B e If no, npecily.....5
(ADDRESS) 107 Finney (Signed). 22N .t TSk ; e L M. D,
(Address). fr ¥ Lo T N

20, FILH)SEP_? m-g /

[ {Licensed Embalmer’s Siatement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ' :
.o '
i N hereby certtfy that the body whose name is recorded on the reverse s1de of this cernﬁcate wasg embalmed by me, : :
* r
[ . L3
o Jameg' A _Johnsaon.. .. ...

v Tee s
e e - -t A +

Reg1stered Apprenttce. No
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_ . S P. 0. Address‘_-g.ﬂlg.z.‘.FianI_.A.YQmo
Note: The above MUST BE SIGNED BY.THE LICENSED EMBALMER in his OWN HANDWRITING

(Faxlure to comply

with the above constitutes grounds for revocation of license.) - . - v A ;
If this body is not embalmed, above space'should be left blank, K . o -
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