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N. B.—Evergtem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state-D

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exect statement of OCCUPATION is very important._,
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(n) Residence, No.
(Usus! place of abode)
Length of residence in clty or town where death occurred
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PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5., SINGLE, MARRIED, WiDOWED, OR
DIVORCED (toriie t:he word)

3. SE 4. COLOR OR RACE
4, WL
2

L.

21. DATE OF DEATH (MONTH, DAY. AND YEAR) )Zl/g/, ; 7 1834
i 7

22, i HEREBY CERTIFY, That I attended deceazed from

...... Bl Ly 198, 0, LMBBL 0 Ty 1939

1fotuawll g4 tiveondZlad/ 2Ly ...,mgz.f Death is anid

to have occurred on the date stated above, atg.".l./.?f m.
‘The principal canse of death and r? on of importance were aa follows:

’Dueolonel ’

1737

Narme of operation
‘What test confirmed diagnosis?....

. Date of......cccc......

5A. IF MARRIED, WIDOWED, OR BIVORCED (() =
HEUSRANDOF
(OR) WIFE OF
el Al A p%//
6. DATE OF BIRTH (MONTH, DAY, AND vz.m)f éent . £, 1911
1. AGE YEARS MONTHS DAYS If LESS than 1
day, ... Jirs
i 6 15

8. Trad proésiun. or particular
F4 kinﬂé of work done, as splnner, / é
[} sawyer, bookkeeper, etc............. ¥ X el
E 9, Industry or business in which
§ work was done, as sitk miil,
] saw mlill, bank, ete.
3] 10. Date doceased last worked at 11. Total tima (years)
0 this occupation (month and spent in

YeAr) ... ocminn- OCCUPALION. ceeeeneecaenerin ]

12. BIRTHPLACE (CITY OR TOWN) Dy

{STATE OR COUNTRY)., /@AA Py yyi
é 13. NAME
’_ .
< | 14. BIRTHPLACE (crrv omuwn)...._...,.ﬁg quangd.
el (STATE OR COUNTRY) lasourl 'I
e
W |15, MAIDEN NAME
I
E Mar quand
© | 15, BIRTHPLACE (CITY OR TOWN) "
xz (STATE OR COUNTRY) Kissoura
17. inForMANT.... Fred W. Remsey ]|

(ADDRESS) 05elle 1o,

18. BURIAL, CREMATION, OR REMOVAL
PLACLROBBIJ.G , Mo, DATE. March 20 y

<eeeeeene... ' WaE there an autopey?. L. v

23. If death wan due to external causeg (violenee), fill in also the following:
Accident, suicide, or homielde?............................ Date of injury......oecvinn. 19 ...
‘Whers did injury oceur?

(Specify <ity or town, county, and State)
Speclly whether injury eoceurred in Industry, in home, or in publiz place.

Manner of injury.
Nature of injury.

13. UNDERTAKER
{ADDRESS)

Albert H. Hoppe Inc.

24. Was disease or injury in any
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