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CERTIFICATE OF DEATH ' - bl
1. PLACE OF DEATH
Cosmiy, Jeuwig Begistration District N.“Ll:‘l .................. *| e Ne.
Township........ccorsiiieeccrrines Primery Redistration District No........ L‘l Begisterad No. ......... [p ........................
Gty Canton N s covssnsenermssestanss  evvossssesemssostenest e sesbeesmssaes e eeretitn riee e eassb st St. Werd)
2. FULL NAME.......... Avthur. Edvard Teipd ettt
i (a) Reald No. St., 8 TR
. (Usaal place of abode) (If nonresident give city or town and State}
| Length of reaidence in cily or town where death ocourred yes. mos. da. How long in U.S., if of foreign hirth? 3. mos. dy.
|! PERSONAL AND STATISTICAL PARTICULARS : I / MEDICAL CERTIFICATE OF DEATH ,' ‘ )
i ‘
y 3 SEX 4. COLORORRACE | 5. e MARRIED. WIDOWED OR || 16. DATE OF DEATH (MONTH, DAY AND YEAR) ,Q/i _ ﬁ 1927
' ale Yhite Single 1. M
SA.?EM ™ 5 g I HEREBY CERTIFEY, That I atilfded deceased f-m-/é\
" MArmien, Wioows, ox Divoscen | B .27, 6. et T 02T
(on) WIFE of that ¥ Inst saw b.crrwm., alive on............. Forfior P - ,18.27.., and tbat
dexth d, on the date stated above, #f...° e
5. DATE OF BIRTH (womw. oar mo ves) Yo vy 18th 1920 THE GAUSE,DF DEATHS® was As
7. AGE Years MonTus Dars 1f LESS thaa 1
day, 4. Zmhrs.

AGE should be

¥ supplied.

8. OCCUPATION OF DECEASED

80 that it may be properly classified.

N. B.—Every itsm of information should be carefull

CAUSE OF DEATH in plain terms,

(a) Trade, profesxion, or
parficalar kind of work
(&) Genern! patore of indasiry,
business, or establichment in
which employed (o8 employer)...........ooe0eovuniorussmesssersssissteceeeson s seersesasraessenns
{c) Name of employer
9. BIRTHPLACE (crry og vown) ......Cant.on ¥ tor ¢ PLACE oF DEATHI
(STATE OR COUNTR
== i Mo — 0 DD AN OPERATION PRECEDE DEATHY. D)., DATE OF...o oo
'0. NAME OF FATHER  Apthur Triplett Was THERE AN AoTarsT... LD
E (STAYE - Y) \'0 A =N A S
i counTR M (Signed)......... /.. e e e MU D
& | 12 MAIDEN NAME OF MOTHER mma Robinson _Z‘-./}—.m:lf(udm.) QZ 4 y Drew .
3. BIRTHPLACE OF MOTHER Tory.. R *Stste the Desmasw Cavaiva Drarw, of in deaths from VioLesT Cavers, atate
! ! (mmw) La Grange (1) Mmxs axo Nairves or Iwwey, and (2} whether Accmexrar, Suicmoar, or
{STATE OR COUNTRY) MO » H
" oAt e Avthur Triplett . . ... 19 PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) La cranre Mo, La Grange Jan 18 29
15. .
+{- 20, UNDERTAKER ADDRESS
Fm,‘tr 19.&-‘?( l\.k); hla e, AJA.R







