SXCX

- D1v1510n T} ‘,l. e Lt
: (It dea.th occurred in n. hospital or lnsumuon u'hre its NAME instead ol.' street and numher)_

{ FULL NAM:E HENRY' =S'[}'TOI'»IDS '&’»5
(a) nemenca Noﬁ’??.'? Division EL_{JISL,

(Usual place of abcda)
(b) If non-resident, give city or bovm. and statp ;
(c) ¥Hoiv long in - '
- Registrat! ion Di39 :
Peirsonal and Statistlcal Particulms ' g ~ Medical Certificate of Death

.3;:' Sev 1. Color or Race - | b. _Single, Married, Vs’iﬁtmed 1 : ath - S g :
S i or Divorced (iVrite thaword) 16. Date of Geath - I_)ecemner- 15

Ifer : I » . . 5 . 19 - P
}‘9’ le i} W, lt . : &rrled : : : (Month) (Day) - .. _ (Vorr).
(a) B3 marrled widowed or divorced' : I RYA BY C 'I‘IFY, That I altended ﬂeceas

_ Hushand of.. i,Iarga e tta Smmoncls feoms June ﬁzf. %R ~Decs é :

= iife o X i that 1 last saw. h.l,l}}_.._.__ alive on.:: _Dec . 13 :
Date’ of}}irt}_l

'..'Registraﬂon Dist. No

_'mos - ds., how long in U 8. if of. i‘orei-m birzhﬁ, vrs..,__.mos.w._ds..'

be properly classified.

is very jmportant.

8o that it may

CCUPATION

'Q".
"
)
5
A
o
3
g
0
2
2
35

o
g
e, L
% 1
HO
£ o

A.D ril | R & - 1% T and that death occurréed on the date smted abcwe, at
e i st . : oieal| (State the disease caushig death, or in deaths from violent
{Aonth) e e causes, staté: (1) Means and pature of injury ; and (2) whether "
o i - - - ACCIDENTAL, SUICIDAL or HOMICIDAL), -
: ) s The CAUSE OF DEATH was as follows:
8 - g If less than one day

,,,,,,,, maos. ..z.......ds. hrs....__or min.... Iiyo _C'd}‘_dltl 8.

Occupation of deceased o - ; {Primary) .. e s
.(a) Trade, profession, or .. - Teacher

" particular kind of work 5% s .
(b} General nature of induslry.
busiziess, or establishment in : : RRCEE | — :
swhich empioyed (or employer)_ : . . (Duration)

(¢) Name of employer . CONTRIBUTORY ) Apthritis of backs -
‘Birthplace (City or Jr—— Athnol I Nypertensignatufiuenza.

E e gag chugehbts || 18 Where was disease contracted
(State or country) - E - If not at the place of death?

10. _g:{’t}grof i R Albe I't_ Slle'l(L_ (=) "Did an opemtion precede death?jxﬂ._u ‘Date of.....-_...,

. e aasane ; 2

1.1‘ 1(3&?;1);?;?0%:“) ather Atho l Hass. {(b) Was there an autopsy? “Ko

- i{s;%;no;aggugfw)w 7 S i { :.:-‘}k; o'd"t.oc rr(g;) What test ccmﬁ_E'ned giagncé
dir Afother 1l %f £, 1 -

; !g‘neﬂ) —
Bithplacs of Moler  xppol  Mess.  [DeC. 157 L5

r"\

Y

lnin terms,

Pt

i

35 OF DEATH in p
fixnct statement of O

ation should be caretully sapplle

AUS

. PARENTS

- {City or town
(State o'z' Country) 92

homas. .A_S"{I‘ez_l By 19, %E'{L%ﬁg‘?éinuﬂal, Crematlonnr o
fyon-Bldg. 5 Cremation . . , 1928

o smsaa gz

ftem of inform
should state C

14. Infoi:rﬁnnf =
Address.

D80 10, TIRRE. T, imiﬁﬁ*'f, M. 9-.F?o'nﬁléd§m"§eau son- 00

o Registrar,

1 HEREBY CERTIF‘I upon honor, That I have made the . - 177

" affo ' swers to BStIONS. . i W M 3
fﬁo;; bUt i unable tD_ s (In;le numbers oi unanawaret_l questions) i (Slgns.ture 01 Ur.der‘aker)

. B.—iEvery




