£
te > )
t
e o
£r

£

I

>
9

d sta
m,

#
)

PHYSICIANS shounl

NENT RECORD

EXACTLY.

R

o

~==THIS IS
plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very i

A

==l

N
=

N. B.—Every item of information should be carefully supplied. AGE should be

CAUSE OF DEATH in:
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1. PLACE OF DEATH ~
Comnty. 35, . Francois Registration District No. v 7 13 Fila No. ¢
Townstip. SE.... FToRCOLS Primary Registration Distrlet N......4.2 AL Registered No........../ . 2oxS.
anlear.Formingion. M. st. Ward)
2. FuLL NaMe. T Tanls White
(a) Resldence, No......... 8., Ward. s e
{Usual place of abode) (If nonresident, give city or town and State)
Length of residencs bn clty or town where death sccurred yrs, mos. ds, How longin U. 8., if of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS : MEDICAL CERTIFICATE OF DEATH
3 SEx 4 COLOR OR RACE | 5. e o i the wordy " || 16. DATE OF DEATH (MONTH, DAY AND YEAR) ok /G B2
Ilale hite Single 7. 7 7 f
MREBY CERTIFY, That I atten
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HUSBARD oF . L5 ..., L 19.2:29.
(0R) WIFE OF L— that T lastanw baders alive on..... At boctertbi o 0 19, Kt at
— death occurred, on the date stated above, 4it...........
6. DATE OF BIRTH (MONTH, DAY AND YEAR) Jruoiovn THE CAUSE OF DEATH® WAS
7. AGE YEARS MONTHS DaYs (la:; LESS m;:: . Q/V&—‘AM oy
0 5 JRp——— P priatt
r? ’7 \D ] or min 'Z/ :‘) : \ . ﬂ{ "
8. OCCUPATION OF DECEASED s
(a) Trade, profession, or Farwer 0 feeld
particular kind of work..
(b) General nature of industry, CONTRIB!
buziness, or establishment In :
which employed (0 €mPlOFEr)...........oouiimirsrmeanrrssssmriassrrsass srsssssirensnssssens
(¢) Name of employer 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR 'rowu)....................‘..I.;]_.d;g@e.;l.d,gn.c,e ..................... IF ROT AT PLACE OF DEATH
STATE GR COUNTRY,
¢ ) Lowa £ Do AN opERATION PRECEDE oestin. 240 oars or
10, NAME OF FATHER ™
~nown WAS THERE AN AUTOPSY? .
11. BIRTHPLACE OF FATHER (CITY OR TOWN.c.oo.cconorsso gy & st gaupget o WHAT TEST COXFIRMED DYLGNOSIST .
BT o oncommy Do U RO P Ay
z {Signed) b M. D,
[
12, MAIDEN NAME OF MOTHER * —_—
g Inltmowm .18 (Addreas) q,(/m_ fes
13, BIRTHPLACE OF MOTHER (CITY OR TOWN) Unknown *State the Digrask CAUSING DEATH, or in dea VIOLENT CAUSES, state
(STATE OR COUNTRY) {1} MEANS AND NATURE OF INJURY, and (2} Whether ACCIDENTAL, SUICIDAL, or
HOMICIDAL.
1. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
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