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CERTIFICATE OF DEATH

4. PLACE OF DEATH

COUBLY. ..ccoitiiiriererecireee e asaraveneee Regisiration District No.... .
TOWBSHID. s eeoe oo srer e Primery Begistration District Now.............. 1003
a..... 8% . Louvis .. m..Qity.... Hospitisl

2. ruiL name..Jdames. Yataon Davion. .
(a) Besidence. u.....J.ZM.._.S.t....Angﬁ...Am..............‘

(Usual place of abode)

b

Z9L

{1 noaresident give city or town and State)
da, How long in 1. S., if of loreign birth? B [ ds.

Lengih of residence fn city or town where death occorred

PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
DIvORCED {toriis the word)
Male VWhite Harried.
5 Ir Manmen WIDO'I'EI oR DIvoRCED
USBAND
- (oR) WIFE oF

Hugsbtand of Mery Dayton

6. DATE OF BIRTH (MONTH, DAY AND YEAR) A'Drll 25 1868

7. AGE YEARS MONTHS Dars "I LESS than 1
day, po—_ B
59 S, 1 S

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particolar kind of work......

(b} Generol patore of industry,
basiness, or establishment in
which employed (or employes)...

{c) Name of emplayer Snce Fg_ctorv

16. DATE OF DEATH (MONTH, DAY AND YEAR) / A "%

Shoe VWorker ... ...

K. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS ghould state
CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Exact statement of OCCUPATION is very important.

9. BIRTHPLACE (cITY oR TOWN; ..

hlnnlsotg

18. WHERE WAS DISEASE CONTRACTED
L]

17.

| REREBY CERTIFY, That ] atiended deceased trom ....................

IF HOT AT PLACE OF DEATHL cuceeerregflonenne
(STATH OR COUNTRY)
fbm AN OPERATION PRI
10. NAME OF FATHER
John h&yt nn WAS THERE AN AUTOPS
F—’ 11. BIRTHPLACE OF FATHER (CITY OR TUWN).........covmmrervmccrinnnicninnicnens WHAT TEST SdbiriBMEGIIAGNOSIST. ... ey e inn s irsie s e e er e
E (STaTE or countrY) M innesota / (Signed ).
E. 12, MAIDEN NAME OF MOTHER Un KnoWn ’)/ .19
13. BIRTHPLACE OF MOTHER (CITY O TOWN)........ccovemmrsocerecssnanersnsrsessacen: / *Sule the Dumuas Cavaiva Dura, e/in deaths from Vierxwr Cavsrs, state
. . . 1] (1) Mmaxs avn Narvea or Ixivay, and (2) whether Aocmxreir, Boicmat, or
(STATE OR COUNTAY) Iirn Enown Hourcmat. '
14,
is.







