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CAUSE OF DEATH in plain terms,

' tﬁ PLACE OF DEATH
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2. FULL NAME ... iranvans IJer. Butler .....
{n) Besidence. No...........ccccoccvcevienanran, Sy . Ward, ..., i rSee i rieTa et ar IR RS iRt bh b srs b nbn
(Usual place of abode) {II nonresident give city or town and State)
Length of residence in city or lown where death occamred 1 5 . mas. ds. How lapg in 1. 5., if of loreign hirth? s mos. ds,
PERSQONAL AND STATISTICAL PARTICULARS _/ MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. SiGLE MARRKID. WDOWED OR | 16, DATE OF DEATH (uowtw, eav axo von 518 , 24,1928
Y rried 1.
Male White Ma | HEREBY CERTIFY, Tht I sticoded 4 d from "’“’2—3
SA. 1¢ MARRIED, WIDOWED, o DIVORCED = 9
SBAND oF oo v - 191
{or) WIFE oF Alice Butlez. ﬂl.llll.sts.wh\""s. .lndl!ul
_ death occurred, on (he dale siated above, al... l Q 50 o R.LI.Q
6. DATE OF BIRTH (uonw. oar ano yrr) Jan, 8,1851 THE CAUSE_OF DEATH® waS AS FoLLows:
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ployed (ar ). R | PRPFCRSPRUE N (. 1|} ISP | | TR L da,
(c) Name of employer
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E 12. MAIDEN NAME OF MoTHEr Rebecca Bowen '-62; me/Add-m) /1y ij,ow{ .&4...??"qu
13, BIRTHPLACE OF MOTHER {CITY OR TOWH)....cvuvopn e grmseesssessmnsmeemsanes *State the Dismisx Cavara Daud. or in deaths from Viowewr Cavaen, state
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