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How long In U. 8., if of foreign birth? ys. moes. as,
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3. 5EX 4. COLOR OR RACE | %. SINGLE, MARRIED, WIDOWED OR
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Male White Widowed
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HUSBAND
WWIFEer  Bmily E. Anson @LMQ

y supplied. AGE ghould be gtated ERKACTLY. PHYSICLa

so that it may be properly classified.

{OR) WIFE oF
6. DATE OF BIRTH (MONTH, DAY AND YEAR) Qc % . 14: th 183)9

16. DATE OF DEATH (MONTH, DAY AND YEAR)S‘L.(_ 7

17.

7. AGE YEARS MONTHS Davs If LESS than 1
92 1 23
8. OCCUPATION OF DECEASED
{a) Trade, profession, or
parilcalar kind of work F armexr
(b) General nature of Indusiry,
business, or establishment in

which employed (or employer)
{t) Name of employer
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e 19 3w L3t 7 .19....@'
that I tast sxw b5 alive on &’

death octurred, on the date stated above, lt.)u{
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18. WHERE WAS DISEASE CONTRACYED
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{STATE OR COUNTRY)

10. NAME QF FATHER Peter CADSén Py
11. BIRTHPLACE OF FATHER (CITY OR TOWN)
(STATE OR COUNTRY) IOW&.

PARENTS

12. MAIDEN NAMEOF MOTHER . 7. A~ A

13, BIRTHPLACE OF MOTHER (CITY OR TOWN)
{STATE OR COUNTRY)

INFORMAHTEQ.{@\..Z./.. ................
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aﬂlb AN OPERATION PRECEDE DEATH?, G DATE oOf

WAS THERE AN AUTOPSY? . b A2

WHAT TEST CONFIRMED DIAGN!
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| e 7 .19 eaf (Address) NIWMM ?V—b
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(1) MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, ar
HOMICDAL,

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
Cordell, Okla, 19
20, UNDERTAKER” ADDRESS
A 29 LT Sgrlare _Bigginsville.uo
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2, FULL NAME

+(a) Resid » No 8t., ..

Ward.

(Usuzl placa of abode)

Length of residenco in cily or town where death occurred yra.

. (I nonresident, give city or
da. How long in U. 8., i of foreign birth? .

PERSQONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE CF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word)
Hrn (Ve L
SA, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND ofF
(0R) WIFE OF
6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS DAYS

If LESS than }

21. DATE OF DEATH (MONTH. DAY, ANDYEAR) %ol 2 (_ "7~ .19 3|
22, 1 HEREBY C TIFY, That I attended deceazed from
.......................................................... » to , 19 ...
Ilnstsawh....... o BUVE GREOY o A ,19..... Denath is said
to have occurred on above, at.........cco..e. m.

The principal cauge of and related causes of importance were 8s follows:
Date of onset

8. Trade, profession, or particular
Z kind of work done, a8 spinner,
[*] sawyer, bookkeeper, ete,
E 9, Industry or business in which
o wotk was done, as silk mill,
=] sow mill, bank, ete..
8 | 10. Date deceased tast worked at 11, Total time (years)
2] this oocupntmn (month nnd apent in this

year)... _— rereeann occupation............

12. BIRTHPLACE (CITY OR TOWN) P

{STATE OR COUNTRY)
i
W | 13. NAME
'I_ Date of.
¢ | 14, BIRTHPLACE (CITY OR TOWN)....o.ooocooeeeeeeeee e NN i) Whit test confirmed di in? ... Was there an autopsy™................
. ( STATE OR COUNTRY) m
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{STATE OR COUNTRY) A Bpecily whether injury octurred in Industry, in home, or in public place.

17. INFORMANT ...... A

{ADDRESS) Manner of injury.
18. BURIAL. CREMATICON, OR REMOVAL Nature of injury...

FLACE DATE Y-l 24, Was ai or injury in any way related to occupation of deceased?. .. ............

IT 80, specify

19. UNDERTAKER........
(ADDRESS)
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