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PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE QF DEATH
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3. SEX
Male

4. COLOR OR RACE
White

5. SINGLE, MARRIED, WIDOWED, OR

Dlvw ﬂrgﬂthn word)

: [ 5A. tFF MARRIED, WIDOWED. OR DIVO!
HUSB
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6. DATE OF BIRTH (MONTH, bAY. anovEAR) AUEs 16, 1868

S
17 yrs .Otlier c’ont‘rlbutory causcs of Importance:

21, DATE OF DEATH (MONTH, DAY, AND YEAR) July 9 1931 .19
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HEREBY CERTIFY, That I attended deceased lrum

Ilast saw h.. 44t~ alive on

to have oceurred on the date stated above, atl30. A m
The principal canse of death and related causes of importance were as follows:
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“What test confirmed diagn: a8 there an autopsy

7. AGE YEARS MONTHS DAYS If LESS than 1
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8. Trade, profession, or particular
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=z P wa done, as il mil, Armours & CO.
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18. BURIAL. CREMATION, OR REMOVAL
macPleasant Ridge e

23, If death waa due to external causes (violence), fill in also the following:
Aceident, suicide, or homleide?.........cooiiiiiiinnrenns Dataof injury.......cocovcee ,19.......
Where did Injury occur?......

{Specify city or town, county, and Statse)
Specify whether injury oecurred in industry, in home, or in public place.

Manner of injury.
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5. SINGLE, MARRIED, WIDOWED, QR
ENVORCED (torite the word)

21. DATE OF DEATH (MONTH. DAY, AND YM/ ?

HEREBY C
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TIFY That Ijéandod deceased from

22, 1

5A. IF MARRIED. WIDOWED, OR OIVORCED
HUSBAND of
{CR} WIFE OF

6. DATE OF BIRTH {MONTH. DAY, AND YEAR)

7. AGE YEARS MONTHS

DAYS

8. Trade, profession, or particular
kind of work done, an spinner,
sawyer, bookkeeper, gte,

9. Industry or business in which
work was done, as silk mifl,
saw mill, bank, ete........

10, Date deceased last worked at
this occupation (month and
year)

QCCUPATION

11. Total time (years)
spentin t
oceupation.........

2. BIRTHPLACE (CITY OR TOWN)

(STATE Oft COUNTRY)

13, NAME
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Where did injury oceur?
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{STATE OR COUNTRY) A

(8pecily city or town, county, and State)

Y Specify whether injury oecurred in Industry, in home, or in public place.
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A NA
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