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CERTIFICATE OF DEATH 33§ 63
1. PLACE OF DEATH 85 .
county... BUAGhanAN. ..o Reglstration District No
Township............ Primary Registration District No....... 10 (,)1 .........
ay.....ot. Joseph, oo @lssourl Methodist Hospital,

2. ruL name. Martin Luther Seln,
() Restdence, No..... 2005, JaGK 0N

(Usual place of abode) (it nonresident, give city or town and State)
Length of residence in clty or town where death aceurred 5 l 8. mos. da. How long in U. 8_, if of lorelgn birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 2/ MEDICAL CERTIFICATE OF DEATH
. sEx + COLOR OR RACE | 5. gﬁ%g'&%g&ﬂ”gﬂﬁ? O || 21, DATE OF DEATH (MonTH, oY, a0 vine) " (W f . /6 ed 19Pd
Male white owed, 2. "6223\! CERTIFY, Tm:;zgndm dﬁdhom
" 5A, IF MARRIED. WIDOWED, OR DIVORCED y .2

HUSEAND oF - "d ...;’ 2l 12’// 1997
(OR) WIFE oF Ali ce Seip i Ilustl.i@h MIVBDH p /’L 19;’/ Death In gaid

5. DATE OF BIRTH (monTH,oav.anovesey April 23, 1852 o have oeeurred on the date stated ahove, at.. "“;:!m Led 1 3/
7. AGE YEARS MONTHS DaYS If LESS than 1 {| The principal canse of death and related causes of importance were as follows:

+

Date of onsct

79 5 22

8. Trade, profeasion, or particular

§| e Tesiieger samMochani cal Enginee
Bl o Industry or business in which
S| Saioemem o™ Union Depot Co,
§ 10. Dntthe doceased last worl:ﬁd at 11. Total tin'w &eﬂn)
15 O 1t)4] Bpentin
year), wﬂ’ %Q{ﬁsrailbﬁl oscupation... 4.9 .......
12. BIRTHPLACE (citv orToww). R€8AINE o T
(STATE OR COUNTRY) Penmsylvania,
|13, name John Thomas Seip, =
g 14. BIRTHPLACE {CITY OR 'rowu)Readings..., ‘
& { STATE OR COUNTRY) Penn ]
M = 23. If death was due to external causes (violence)}, fill in also the following: ‘
W | 15, MAIDEN NAME Pectorla Jorion, Aceident, sulelde, or hamicide? Dato of injury. ..o 19....., ‘
I Where did inj et ies et st et ee st e bnnanes s ssmens e
g 16. BIRTHPLACE (CITY OR TOWN) ?eading 2 ere I ooewr Specify city or town, county, and State) |
(STATE OR COUNTRY) Penngylvania » Specify whether injury occurred in industry, in home, or in publle place. |
17. INFORMANT ’,,l.d__."_/( Q) B J-L/—ﬁ L T )
{ADDRESS) 12 Penn Siredat Manner of iBjUry.......ooviierconns AR
18, BURIAL, CREMATION, OR REMOVAL Nature of injury e 4
PLACE Mt’ Mb ra cem' mrs_OJ:i._lf?_t.h..u.ﬁﬂ. 24. Was disease or injury in any way related to occupation of deceasad? &0
19. UNDERTAKER{ eelo £ e oe|| 1t 804 BROCHLY
(ADDRESS) 1Y '§’ 1Ufa k. fm-q.:_,_e—f ozt (Signed)...

i 1
CAUSE OFI{)EATH in plain terms, so gmt it may be properly classified. Exact statement of OCCUPATION is very
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