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Ezxact statement of OCCUPATION is very important.
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Every ftem of information should be carefully supplied, AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that {t may be properly classified.
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0 1853 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH '3
1. PLACE o;{ DEATH 7 5( 9 93 1
ay vl . )
County. R District No......... il File No.. P)
y 4
Township &b_ehmond Primary Regtstration District No.. 0.3,5‘- . | Registered No. / /
city...... Qi hmond (No. =T S Ward)
2. FuL namp ol Franklin Gibbs
(8) Bealdemee. Moot eesreesanecrms et sasesare o St., Ward. ... ; "
(Usual place of abode)} (If nonresident, give ¢ity or town and State)
Length of resldence In city or town where death oceurred yra, mos. ds. How long In U. 8., If of forefgn birth? yre. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH
3 SEX 4. COLOR OR RACE | 5. §iiaLe, MARiED, WIDOWEDOR | "16. DATE OF DEATH (wonTw.oavanpvesli oL ~0) 199U 4
Male Col. MATTT6 Py
HER Y CERTIFY, t 1 ded drﬁ.aed from........c.s “
SA. IFHMUA!_,!giAlﬂD[.,WIDO , OR DIVORCED G . b Mar .EéA lﬂﬂ wmr 1950
F g T Pl ore eSOV | St
(OR) WIFE %F ary ane 1003 that I last saw h id aliveon !“afc e 2 g jdjo. and that
., death occurred, on the date siat ‘nbove.nllz‘45 E.x m
6. DATE OF BIRTH (MONTH, DAY AND YEAR)NOV' i ‘5 1671 THE CAUSE OF DEATH® WAS AS FOLLOWS:
7. AGE YEARS MONTHS Davs riess man1 || Acuite dilatation of heart
58, 3 27 day, ... hra. |["F2
, ar. -t | Tiyocardial YELIEEES ) pes
958
B. OCCUPATION OF DECEASED e sz 8
(a) Trade, profession, or (dmﬁon@.%f....ryf;i............mo-. ............ ds.
particnlar kind of work, . . .
q a
(b) General nature of Loy <ﬁgﬁ%g%wBilateral lobar pneumoni
business, or establishment In - : 8
(duration) ............ | 1 T MOB.....cnre. ds

N PRECEDE D t Iqo DATE OF

which employed {or employer) 3 7% i A%
(¢} Name of employer 18. W w szﬁss N'I’Rﬁ‘ér‘ :
} b2
9, BIRTHPLACE (CITY OR TOWN) Ray.Go. Mo.. . NOT 0 ban‘"g... - lville Mo
(STATE OR COUNTRY) —— -O DAN o EA
" N

. NA HER
10. NAME OF FAT Don't Xnow THERE AN AUTOPSY?
o | 11. BIRTHPLACE OF FATHER (CITY OR TOWN) WHAT TEST CONFIRMED DIAGNOSIS? Physicel findings
[~ - . -
Z (STATE OR COUNTRY) e —— (Slzned)...../!.{s;..zo’ i e M. D.
E 12 MAIDEN NAMEOF MoTHE ATy Jane Settle 18T, 10130 aaresy Richmond,Ho
13, BIRTHPLACE OF MOTHER (CITY OR 'rovv): . . i *Stata the Disgase CausinG DEATH, or in deaths from VIOLENT CAUSES, state
(STATE OR COUNTRY) Lipdliia (1) MEANS AND NATURE o INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HOMICIDAL.
19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Sunny Slope Cam 3-12-30,,
20. UNDERTAKER Richamees Mo,
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