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! . CERTIFICATE OF DEATH
1. PLACE OF DEATH - 3602
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Gity 1, P St e Ward)
2. FULL NAME....... Charles Maklson
{s} Besidenco. No.. LTI Ward
(Usual place of abode) (If nonresident give city or town and State)
Length of residence in cily or town whers death occutred yra. mos. ds, How loag in 1.8, if of foreign bink? 8. moa. da.
. PERSONAL AND STATISTICAL PARTICULARS "2 MEDICAL CERTIFICATE OF DEATH
P SR f. COLORORRACE | 5. Smare. Mawno, WIowED o8 || 15, DATE OF DEATH (wowtw, par avovesy 1 1=26-28 19
! Married
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desth d, on the dato steted above, of..................00 428 AL
. 55
§. DATE OF BIRTH (uowrw. oav s ven)  3-27-1855 THE CAUSE OF DEATI* was As FoLLOws:
7. AGE YEARS Days If LESS than 1 .
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(b) General nature of industry,
boxiness, ar estahlishment in
which employed {or loyer)

(c) Name of employer

9. BIRTHPLACE (CITY OR TOWN)

, 80 that it may be properly classified. Exact statement of QCCUPATION is very important, O
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CAUSE CF DEATH in plain terms,

{STATE OR COUNTRY) Towa

10. NAME OF FATHER Tvan Makison
}3 11. BIRTHPLACE OF FATHER (CITY OR TOWN).....cc0ooeemrmcscrsrenasnranssnsseemnnenns
E (STATE OR COUNTRY) Unknown
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X ] 12 MAIDEN NAME OF MOTHER Jnknown

13. BIRTHPLACE OF MOTHER (cITy o Town) *Btate the Drszusw Caveira Daums, of in destha from Vi Camzs, state
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