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CERTIFICATE OF DEATH
"4. PLACE OF DEATH

36399
85

Buchanan / P
County Registration District No, File No. 3

Township Primary Registration District N]‘ 001 Registered No. Luay
City St. Joseph No.202 Ohio St st Ward)

2. FULL NAME.. Hary Francas.¥ristan

(a) Residence. No....... 202 Ohip St.

st.,

Ward.

(Usual place o! abode)

(If nonresident, give elty or town and State)

3

particular kind of work,.. 3ORBEOWL Lo

(b) General natnre of indusiry,
buslness, or establishment in

Length of residence In city or town where death occurred ¥T8. mos. da. How longin U. 8., if of foreiga birth? yra., mos. ds.
" PERSONAL AND STATISTICAL PARTICULARS Z' MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. %?V%L:ég"?"::ﬁ? t“;{:“ggﬁg oR 16, DATE OF DEATH (MONTH, DAY ANDYEAR) ROVe <15, 1029
Female Vhite Widow . véewed on
- - 1 HEREBY CERTIFY, ThatI attended d. d from
5A. IFHNLASRRIED WIDOWED, OR DIVORCED Ol 19247, to 19
- coel A 7 ORISR & SN
(OR) WIFE OF that Ilast saw h, alive on, oa 19 and that
_ death occurred, on the date stated above, at. | R m.
6. DATE OF BIRTH (MONTH, DAY AND YEAR) Ju THE CAUSE OF DEATH* WAS AS FOLLO\’N! '
7. AGE YEARS MONTHS DAYS It LESS than | Mitral Insufficiency
day, ... hra. |77
75 5 6 - o | T2 H
8. OCCUPATION OF DECEASED ' q 7
) Trade, profession, or (duratiom) .....%}..... ;.1 S Mos......cr.crn ds.

~Artarie Sclexosis ...

CONTRIBUTORY ...
(SECONDARY);, _

which employed {or employer},.,,..
(e} Name of employer

9, BIRTHPLACE (CITY GR TOWN) 3 lymouth

g _____ nical
215 coroner

(Sign

11/1%

9 (Addr

*State tha DisEASR CAUSING DEATH, or in deaths from VioLENT CAUEES, state
(1) MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.,

{STATE OR COUNTRY) .
10. NAME OF FATHER A | .B. Moore
ﬂ 11. BIRTHPLACE OF FATHER (CITY OR TOWN) Ken‘_tucm
z (STATE OR COUNTRY)
w
|52 MAIDEN NAMEOF MOTHER ~ Sarah Davis
F ¢
13. BIRTHPLACE OF MOTHER (ciTy ox Town) . SUEmex Co,
{STATE OR COUNTRY) Tenn.
@ oy, MX8e Lo E, Johnson
1’ 202 Ohio St o P

" FiLfo.. y@@ ..... / Lﬂ"/f{”

%%?’

DATE OF BURIAL

Hov. 17, 1529

19. PLACE OF BURIAL, CREMATION, OR REMOYAL

Creston lowa

G@? d REGISTRAR

ADDRESS
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