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£H¢ CERTIFICATE OF DEATH
o
;. PLACE OF DEATH 8 I 8
County S t' onae, Registeation Diatriet No. 847 ] File No
Townstitp...... W11l 1AM e Primary Registration District No. O5 18 s .. Registered No.
City...... {Na. St ... Ward)

2. FULL NAME

Ruth Ellene Clifton,

(a) Residence. Now..ocionne oMy Ward.
{Usual plzce of abode) (If nonresident, give city or town and State)
Length of residence in city or town where death ocenrred yre. mos. ds. How long In U. 8., if of foreign birth? ¥yrs. mos. da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

(o

3. SEX 4. COLOR OR RACE | 3. %:‘V%LR%E"[',‘{‘,“,,,’-‘,",  Niowen on 16. DATE OF DEATH {MonTH.DAvANoYEAR) Fgb, 28, 1931,
17
X .

Female, White. | HEREBY CERTIFY, ThatIattended deceased from.......occ.ooeeeevvreenne
5. IF MARRIED, WIDOWED, OR DIVORCED Feba. .25 12.3) w. Fob... .26 131

HOSoAND oF CWep.orDivORCED AR e L0 , 1.0 to AL QM. D s ..

{OR} WIFE OF that [ last saw h. 2T aliveor..... LA ... .20 19.. 5 1and that

death occurred, on the date stated above, af......cccorienene .1.P.m
6. DATE OF BIRTH (vontn, oavanovesr)  Fob, 4th, 1931, THE CAUSE OF DEATH* WAS AS FOLLOWS:
7. AGE YEARS MONTHS Days$ Idf LESS lh,lhn 1 Br Onchonneumon ia e
E'S J—— 8.
o9 or min. [|...... N Ire iz 20N
= Vrry [

8. OCCUPATION OF DECEASED e ;

(a) Trade, profession, or 2. f:imuon) ....... S mos. -

particular kind of work At Home L. / j jfh _{f A r“.r

CONTRIBUTORY L P

(b) General nature of indusiry,
business, or establishment in

which exmployed (or employer)
{c) Name of employer

9. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY)

Misaouri, /

10. NAMEOFFATHER Tog Henpy Clifton.

11. BIRTHPLACE OF FATHER {CITY OR TOWN}....
(STATE OR COUNTRY} Missouri,

12. MAIDEN NAME OF MOTHER Melvina Corbin,

PARENTS

(SECONDARY)

‘(& () HY o

) £5 5

4’ ; A v

L dll_lfllh}) ............ | £ PN Mmoa............. ds,

18. WHERE WAS m'sa\sE commgén ‘Q‘
i

1F HOT AT PLACE OF DEATH. ..o ssisisersmrisinsssinsnes
3; DID AN OPERATION PRECEDE DEATHL............. DATE OF
WAS THERE AN AUTOPSY?
WHAT TEST CONFIAMED DIAGHUSIST o oy yn s F s grregffeneecesrees seacmrembs bbb

(Signed)......... . 7

o, fonfa1 , tadres Mo,

11. BIRTHPLACE OF MOTHER {(CITY OR TOWN) o
{STATE OR COUNTRY ) Oklahoma‘ -4

meoavant....J.08. Henry Clifton.
{Address) Nauvoo,

N. B.—Every ltem of information should be carefully supplied. AGE should be stated EXACTLY.
CAUSE OF DEATH in plain terms, so that it may bo properly classified. Exact statement of OC&}H’

TV 7

-I;Stato!f.hn D1aeass CAUBING DEATH, or in deaths from VIOLENT CAUSES, state
(1) MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HomicmaL,

|| TIACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
_ﬂf"ﬁ}//‘h;/%. @WW 2'}'19 3/

ADDRESS
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