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BUREAU OF VITAL STATISTIC? -
*é‘ - CERTIFICATE OF DEATH m\ﬂ, 8 4 O 7
1. PLACE OF DEATH Do not use this space.
= 1008
3 (a) County.......... cesrr i Reglatration District No. 2
-5 (b} Townskip.... ! Primary Registration District No.,......... - Reglstered No...... 1-.?2
or
% © G St Louls {a) Btroet N‘(’ff """ ag%me rmﬂ%l%&a}or?ﬁ‘ua&gn j;nt-ig}m name instead of street and number)
g (e) Length of residencein clly or town where death oecurrod43 ¥r8, mos. da. (f) Howlongln U. S,,1f of foreign birth? ¥yr8. mos. da.
el
[42]
b 2. PRINT FULL NAME".. ?‘J ..... Eddie Carson
P {8) Residence, No... AL BleKOTY. oo St.
* esidence, Mo " {Usual place of ebode, if no street address, writa county or city) (If nonresident, give ¢i n and State)

Exact statement of OCCUPATION is very important.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE { 5. SINGLE, MARRIED, WIDDWED, OR
DIVORCED (torits the ward) 21. DATE OF DEATH (MONTR, DAY, ANDYEAR}  Mareh § 19 RG
= M c Single 2. | HEREBY CERTIFY, That I attended deceased from
. IFf MARRIED, WIDOWED, OR DIVORCED
HusBaliD oF unknown 0:1: I SO 1839, . Mar. B ... s 19.39
OR oF &
Ilastsawh..... im allveon........ Mar...‘..ﬁ .......................... ) 19..39. Deathissaid
8. DATE OF BIRTH (MONTH, DAY, AND YEAR) Aus' 5, 1895 to have occurred on the date stated above, et 82.308.m.
1. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of impprighce wero as followa:
43 ? el P Datoalsest
2 | 6. Trade. profemsion. or partiesior o of | Hyp.ert.enaim‘..he.ant...diae{ase.......................... 3/1/39
o work done, as sawyer, bookkeeper, ete E ). A "
‘E 9. Industry or business in which work -
o was done, as saw mlll, Bank, ote........coeevevevcerievcienrecsrisinss e | [ oo s e e T T o S
3 | 10. Date decaased last worked at 1. Total tima (years)
8 this occupation (month and - speatint
year)............ © oCCUPALIOB....e s

Otker contributory causes of i

. BIRTHPLACE (ciTy or Town).... 121 inois
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{STATE OR COUNTRY) T T | P
]l
E 113, NAME Miller Careon ----------
2 S T | o oSO VOOTOUE. SOOPOPSV PO OTSSTOTOOOTATUOPOR) NPT
% | 14. BIRTHPLACE (c17v or Town) Tennesaee 1
[ { STATE OR COUNTRY)
po _
u | 15. MAIDEN NAME Isabell West q 23_ If death wans due to external causes (violence), fill in also the following:
£ 7
e icide, or homEcida?... . m.rrmesers e Data of BUry....crvverenrmreens A9,
O | 16. BIRTHPLACE (¢iTv oR Town) 7 ;ﬁ:’dm;;d’?’?de' or h°';’kid°? ate of injury
2 (STATE OR COUNTRY) ere &1 Inlory (Specily city or tawn, county, and State)
Specify whether injury occurred in Indusiry, in home, or in public place.
17. INFORMANT ... BN QLY Hilliard .

* (ADDRESS) 2 N Whittier
18. BURIAL, CREMATION, OR REMOVAL

maclarvondale, I11.,.  3/7/ 9.3 Netmreof injury

1. FUNERAL DIRECTOR (NAME) C._ ¥, Roberts
{ADDRESS) 3035 Lucaﬁfé}venun

20. FILED................

Mangper of injury....

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

(Licensed Embalmer’s Statement on Reverse Blde)
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STATEMENT BY LICENSED EMBALMER

=,n . . LR
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mt y}r Wd on the reverse side- of this certificate was embalmed by me, or byl ................... |

Reg:stered Apprent:ce No

working under my personal supervision. % /
L s /f Ay/ /4

v Llcensed Embalmer No 4/2/
1 0. Address Y Jé-m &4

Note: The ahov.e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




