'WANENT RECORD

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

4

+» WITH UNFADING INK---THIS IS A PE

WRITE PLAI‘.Y

.
1

3

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH
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2. FuLL Name...Zelie. Nina Burgett
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(@) Residence, No.. ACC A, Virginia Ave, Sty oo, ) _
(Usual place of abode) (II nonresident, give city or town and State)
Length of residence In city or town where death ocenrred yra. mos. ds. How long in U. 8., I of forelgn birth? yra. mod. ds.
PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH
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21. DATE OF DEATH (mMQNTH, DAY, AND YEAR)
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to have occurred on the date stated above, at........ 5- .
The principal cause of death and related causes of importince were as follows:

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED {trrile the word)
Femahe Col id,
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6. DATE OF BIRTH (MoNTH, DAY, aNDYEAR) M AaXCh 31st 1887
7. AGE YEARS MONTHS DAYS If LESS than 1
44 . day, Jhrs.
i 8 7 5 S —— min.
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: 9. Indmtl?’ or gusiness i:“ kwhi;:llln
work was done, as mill, .
% saw mill, bank, ete........coinvminan DOmeSth ........................
8 10, Date deceased last worked at 11. Total time (years)
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year}.. ... occupation........ccoveeeeenneend
12. BIRTHPLACE (CiTY OR TOWN) 2£73 =
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Mazanner of Infury

18. BURIAL, CREMATICN, OR REMOVAL
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23. If death was due to external causea (violenec), fll in also the following:

Accident, suicide, or komicide?,
Where did injury occur?

Date of injury.......cccccounu.e. I | NO

(Specify city or town, county, and State)
Specily whether injury occurred in industry, in home, or in public place.

Nature of injury

13. UNDERTAKER H.R Lioore
(ADDRESS) 1890 _wast 181tn st.
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24. Waa disezse or jnjury
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