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1. PLACE OF DEATH
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Bedistration District Now.......... /-?g .......................

Do pef use ihis space.

814Y.

File No..
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2. FULL NAME....... Eljzabeth Chumbley, oo

(a) Resid, No. Sin, Werd, e,

{Usaal place of abode) {If noaresident give city or town and State)
w&n{mdeminnu«hnrhudulhmmd 8. tmes. © da. How fong in T.S., i of [areign birth? yra. mas. ds.
PERSONAL AND STATISTICAL PARTICULARS 12.. MEDICAL CERTIFICATE OF DEATH
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emale, | White, Widowed,

3. SEX
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ws)¥isEor  Robert G. Chumbley,

16. DATE OF DEATH (MONTH, DAY AND Y&RM—F
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§. DATE OF BIRTH (wontk, oar s vsFebruary-1st 1

, 1. AGE YEARs MonTHS l Dars It 1ESS ¢han 1
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8. OCCUPATION OF DECEASED
{x) Trade, profession, oe Retired,
particular kind of wark ......
(b) Genetnl nators of indasiry,
buyiness, or establishment in Retired’

which employed (or employer)
(c) Nams of employer

40

9. BIRTHPLACE (crrv oz rowny ... LiVingston. County,.

(STATE OR COUNTRY)

Mo.,

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

N. B.—Eveary itam of information should be carefully supplied. AGE should be stated EXACTLY.

PARENTS

te. NAME of FATHER John Varney,

11. BIRTHPLACE OF FATHER (ciTr ok Town)
(STATE OR COUNTRY) Indi ANAe.

12. MaiDen NAME oF MotierR Christinia Day,

CAUSE OF DEATH® was AS FouLQws:

B AP SR (deration)..£ 0 yra. .

2oy

WAS THERE AN AUTOPSYY.

WHAT TEST CONFI

(Sigeed)

LAGN

Mol 20128 i JRN4_sprrrin, Za—ca

13. BIRTHPLACE OF MOTHER (CITY O TOWM).....ocoooenmeeer e veee e
(STATE OR COUNTRY) India
¥

*State the Drsmasa Catmive Daar, deaths from Viorzxe Cavarcs, siate
{1} Mrsxm axo Natusa or Insoer, and (2) whether Accmrvrar, SBurcoar, or

Hourcmar.,

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

Braqsij eld Cemetery,-—- Ma

DATE OF BURIAL
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