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1. PLACE OF DEATH
Comnty...... S ECKBON

TownuhlpKn“

BUREAUD OF VITAL STATISTICS
CERTIFICATE OF DEATH 10 114

Registration District No399 File No. A~

District No. 1-06-¢ 2 Registered No....... LI
cy.... RENBEA. City. Mo mm.............5.&15....Bal.e.a....Av.enug

St. Ward)

.

2 ruL name.. Mre. Rosa Crooks
(3) Resldence. No............! 3 BlﬁBaleﬂAveans:. / ....... Ward.

(Usual place of abede)

(I nonreni&ent. give ety or town and Btate)

Exact statement of OCCUPATION is very importapt.

AGE should be stated EXACTLY. PHYSICIANS should state

assified.

Length of residence In city or town where death oceurred ds, HowlonginU.8.,If of foreign hirth? 8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ?, MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. SINGLE MARRIED. WIDOWEDOR || 16. DATE OF DEATH (MONTH.DAY AND YEAR) - I >/
Femal W 17.
e e White 1 HEREBY CjEjTlFY. Thntll“ended?emnedﬂnm ..........................
Ea. IFth!jJ\S%ﬂﬁaﬁwlnowm.oa DIVORCED < - 1877w ot 1034
W 0.2
(OR) WIFE oF that 1 Iast saw b, #.... allve on 222 1930, and that
Widow death occtrred, on the date stated above, at - £ e
6. DATE OF BIRTH (MonTH, DAY AND YEAR) D)o, 13, 1860 (,, [DTH= CAUSE OF DEATH® was As FoLLows:
7. AGE YEARS MONTHS DaAYS If LE3S than 1 4 k
70 3 10 o5

y supplied.

8. OCCUPATION OF DECEASED

Coecmm [Rae S Gostin Siined.

{a) Trade, profession, or .
particalar Kind of wark At home

(b} General natuore of Industry,
business, or establishment in

ﬁm w wﬂ) ... [mos.[?dl.

CONTRIBUTORY.... S .,
(SECONDARY)

which employed (or employer)
{¢) Name of employer

9. BIRTHPLAGE (CITY OR TOWN)
(STATE OR COUNTRY) Freemont, Ohio

so that it may be properly cl:

PARENTS

10. NAMEOFFATHER - N hyv4id Henricks

11. BIRTHPLACE OF FATHER (CITY OR TOWN)

(STATE OR COUNTRY) Penngylvania

12 MAIDEN NAME OF MOTHER  Malinda. Humbarge

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)

WAS THERE AN AUTOPSY1 L9 \ l /

WHAT TEST CONFIRMED DIAGNOSI

(Signed)......coonverens bl v

h 3./],))'193 l (Address) é )’3;)“ @/‘S“

wromsaanr.... MY 8. Nellie Linscott...... o
(Addresa), 3815 Baleg Avenue

(STATE OR COUNTRY) Pennsvlvania

sState the DISEASE CAUSING DEATH, or in deaths from VIOLENT CAUSES, stute
(1) MEANS AND NATURE OF INJURY, and {2) Whether ACCIDENTAL, SUICIDAL, or
HoMIicmaL.

N. B.—Every item of information should be carefull.

CAUSE OF DEATH in plain terms,

Flnz%-ﬁ. :93/ ”7 ! )7\?1/@747"00‘——\
i

19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE QF BURIAL

Mt.. Morieh Cemetery 3/24/31°

20. UNDERTAKER y) ADDRESS
Freeman Mortuary X.C.Mo







