v supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

item of informaticn should be carefufl

1

3

N.B.—Eve
CAUSE OF

1. PLACE OF DEATH

/‘.
/ 2. FULL NAME
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BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH
9618

Lapra. S..Crumley......

A "_".‘ #  Connty......... Henr ......................................... Registration District No. 47 File No...
! " K Township.... Clm on Primary Reglstration District No......... ’5‘?3330 '% Registered No... 26 ...................
“ oy Giinton (NOweecavesc e o b e et et et oo BL e Ward)

(a) Residence, No., 814 W Grandriver. s. ... 27 wa
(Usunl place of nbodu) (If nonresldent, glva clty or town and State)
Length of residence In city or town where death occurred yra. mos. dg. How long In U. 8., If of foreign birth? ) ¥r8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH

3. 5EX

4. COLOR OR RACE

Caucasian

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite thoe word)

Yarried

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF

mwiFeor  Daniel Cliver Crumley
6. DATE OF BIRTH (MontH.oav.anpvear) B=20-1890
7. AGE YEARS MONTHS Davs If LESS than 1
day, .........hrs.
40 6 20 OF i min.

OCCUPATION

8. Trade, profession, or particular

king of work done, as spinner,

sawyer, bookkeepcr. ate,
9, Industry or business in which

work was done, as silk mill,

saw mill, bank, ate
10. Date deceased last worked at

thia occupation (month and

year) ...

11. Total time (years)
npentm thia

ion T

2. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

Taswell County %

1111inoig

13. NAME

Daniel Plotner

14, BIRTHPLACE (CITY ORTOWN)...,....

{ STATE OR COUNTRY)

gﬁ%%.gp.glﬁgaﬁ,

MOTHER | FATHER

16. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY)

15 muoen nave_Hannah J.Strawsbaugh

Taswell County

Jlinoig

-
~

{ADDRESS)

on,

lNFORMANT...........-.....B El%l%l 0 }:YCI‘__.C. umiey.... |-

18. BURIAL, CREMATION, OR REMOVAL

race BNglewood ...

21. DATE OF DEATH (MONTH, DAY, AND YEAR) 77/M /L Y
2. | HEREBY CERTIFY, That I attendod deceased from
............ 123 193] o
Ilnst saw b St aliveon..... P77 @ (2 19:?/ Death is said

to have occurred on the date atated above, at.. g 5.8
The principal cause of death and related causes of lmportanca were a8 fallows:

Date of onset

lWhnt test confirmed diagnosis?...........ce.................. Was there an autopsy?...
=4

23. If death was due to extornal causes {violence), fill in also the following:
Accident, suicide, or homicide?.........onn............ Date of iBjuty.....cooivuvniinas W19
‘Where did injury occur?....

(8pecily city or town, county, and State}
Specily whether injury occurred in industry, in bome, or in publlc place.

Munner of injury.

nA'l'E_a_‘_lﬁ_:l 9_31 W19,

-
w

. UNDERTAKER...............

(ADDRESS)

--N.H
CLINT

.3 IM3

B

Nature of injury : L.}

24. Was dizezse or injury in a.ny way related to /oecupnhnn of di

. FILED. 3/, é 193./

c%ﬂ%ﬁﬁﬁt§ "
Regisirar.







