UeT 31 1agn Mo AT oA e T |

]

;_".1 CERTIFICATE OF DEATH 308 8 4
E ) 1. PLACE OF DEATH .S'- O
g Couaty..... BLPIEN ..o Registration District No. 7 e £ File No.
.E Township. .. reetrrertressaseran s snes Primary Regisiration Disirici No £ Registered Ni-7ﬂ ............ s
E- f\f Gity... Doniphah ______________________ (No. e %4 ) yd : Sl Ward)
j: 2. FuLL name...John Williem Cude, . s s s e s A s e -
) (a) Resid Ne. St,, Ward. — et sassesnasiesessainsans esosgeseesssostenes
(=} {Usuai place of abode) . (1f nonresident give city or town and State)
E Length of residence in tity or fown where deaih occurred 60 yea. mos. da. How long in U.S,, il of foreign birth? y5. Mo, ds
3 PERSONAL AND STATISTICAL PARTICULARS . W MEDICAL CERTIFICATE OF DEATH
3.
- 3. SEX 4. COLOR OR RACE | 5. SincLE. Marmien. Winows” O || 16. DATE OF DEATH (wowth, oav axo vead) Sept. 21,30. 19
g Male Caneasian Married
E Sa. IF Marritn, Wioowen, or DIvORCED
% HUSB\#FF% oF - .
& om WIFEF  Mpy Loula Cude.
[Z)
E _ 6. DATE OF BIRTH (wontv, pa¥ avo vear)  Aug,23,1857.
7. AGE YEARS MoNTHS Davs If LESS m:r:
. dag, .o
T3 ‘{:S\- 28 or .. _min.
8. OCCUPATION OF DECEASED
-+, (@) Teade, profession, or Yerchant

(b) General potore of indmyiry,
business, or establishment ln General Mdse.
which employed {or employer).........

{c) Nams of emphoyer Retired.

9. BIRTHPLACE {CITY of TOWN) rereemeresenniers
(STATE OR COUNTRY) Tenneasee.,

10. NAME OF FATHER

Harner Cude,

11. BIRTHPLACE OF FATHER (CTTY OR TOWN)......cccimnimeinicinimmiscnniini.
(Statz or conTRY)  Tennessgee.

12. MAIDEN NAME OF MOTHER vyonn Mog.

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)....ccrrmsrmesrrsionnpenmionsensranmsrans
(STATE OR COUNTRY) Tennegsee,

PARENTS

(1) Mreaxs anp Natvam or Imsomy, and (2) whether Accromwral, Buremat, or
Hourcroat.

" poomunr Mra. Lanle Cnde e || 19+ PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

(Addres) , Doniphan Cemetery =73 19

T3P0 CAT el / 7 /9—&40—;,0?55 ”

vt "’// & o

N. B.—Every item of information shounld be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified.







