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APR

PHYSICIANS ghould state

1. PLACE OF DEATH

8930

CERTIFICATE OF DEATH
5

) County Buchanan Registration District No. ety Filo No
Township.... Bashinaton Primary Registration Disirict No........ T Q Reglstered No QJ /
au. xIosEm,  me.....County Infirmary 8L Ward)
2. FULL NAME David Martin Vilson -
(8) REBIAENCE, NOv...crrrerrstmnaesistenesssnsioss B Ward. Rushville, Mo.
{Usuai place ol nbode) 17 {Il nonresident, give city or town and State)
Length of residenco In city or town where death ocenrred ¥ra. da, How long In U. 8., il of forcign birth? rs. mos. da.
PERSONAL AND STATISTICAL PARTICULARS ! MEDICAL CERTIFICATE OF DEATH
i
3. sEx 4. COLOR OR RACE | S. %r%%‘fmﬁﬂﬂ,ﬁ““ 16. DATE OF DEATH (MONTH. DAY anp vear) Mar,4,1931 19
Male White Tidowed 17,
P | EREBY CERTIFY, Thatl attcnded deceased from........cocovmirvrrane I
5A. [F MARRIED, WImwzn OR DIVORCED
ManRiED, ... f.i?n'. .................. L83/ 0.0 1034
(OR) WIFE OF Lena Tilson that I last saw h 300, alive on and that
death ocettired, on the date stated above, at...... 3 o 300 A .M ................ m.

6. DATE OF BIRTH (MoNTH, DAY AND YEAR) Moy, 28,1858

7. AGE YEARS MONTHS DaYs l If LESS than 1

72 9 6

8. OCCUPATION OF DECEASED

{s) Trade, profeasion, or

partictular kind of wark Farmer /

(b) Genersl nature of Industry,
business, or cstablishment in
which employed (or employer)

CONTRIBUTORY
(SECORDARY ‘J

{c) Name of employer

9, BIRTHPLACE (CITY OR TOWN)

{STATE OR COUNTRY)

Bartholomew Co.Ind. 9

CAUSE OF DEATH in plein terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

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

10. NAME OF FATHER Josiah Tilson
,‘2 11. BIRTHPLACE OF FATHER (CITY OR TOWN)
B | (STATEORCOUNTRY) Columbus,Ind. W[ (simeqy... LBt Y00
[ . .
g [ MAIDEN NAME OF MOTHER Elizabeth Parks %m A }/ ) (Address)
T
13. BIRTHPLACE OF MOTHER (CITY OR TOWK) Unknown *State t‘ﬁ DiseasE CaUsSING Dmrifn deathafrom VIOLENT CAUSESE, state
(STATE OR COUNTRY } Ohio (1) MEANS AND NATURE oF INJuRY, anfl (2) Whether ACCIDENTAL, S8UICIDAL, or
hd HoMICIDAL.
" INFORMANT. ¥rs.¥.G,Prakes 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
{Address) Rushville,Yo. 5 , Sugar Cre ek Cemetery Lar,6, 431
| 20. UNDERTAKER ADDRESS

tiJoseph, fo.

¥ 77






