MATE BOARD OF HEALTH

BUREAU'\OF VITAL STATISTICS

CERTIFICATE OF DEATH ’ [l &
‘2 1. PLACE O 3%%%1‘
b1 County........ P — Janaasnsans sresaansapraspanasens
[ #
E.E 2? Township..... - elléy
a Py
H [
- - Horriot Draff )
gi g | 2. FULL NAME ........ arrie Tallen ’
1) ; (a} Besidence. No. T, Warde e
E (] A {Usual place of abode) (If nonresident give city or town and State)
QE | Leagth of residence i city or town whero death wormred D0 yra. mce. & Hewbood in U.S., i of foreifn Birth? ;e mes
?.1:8 : ! PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
Q !
2 3. SEX 4. COLOR OR RACE | 5. SincLE, MARRIED, WIDOWED 0%
, ﬁ s I Female Col Diys waord) 16. DATE OF DEATH (MONTH, DAY AND YZAR) jw / ’)
® B g K 17. Tt 1
o IL,LHEREBY CERTIEY, That I aiisoded deceased Bom .....covsasessinanne
£s Wl Nammien, Wiowes, oa Dvoee | Bttt BT b
g ] (or) WIFE or Lewis Draffén thet I BNt gaw b Aok, alive on..... K 6
-4 death oxmred, on the duto ststed 3 | S—
'_g rﬂ 6. DATE OF BIRTH (MONTH, DAY AND YEAR) Unknown
s < 7. AGE YEARS Monmus I Dars 1t LESS than 1
a2 [ S— " 8
B About 88 | Py
<2 '
i 8. OCCUPATION OF DECEASED
A () Trade, protession, e HouSe Wife
4 § PRTHCTIAr KIod OF WK -.........conrovsonseessesssssmseronsasseromsssmmssensessesscssonsassssssomens
ER (b) Geners] naiute of industry,
] businesn, ar estahlishment in
E| f‘ which employed (of employer).......oeusnien sissssricsiosssmsensne e esresee et st st
b a (c) Name of employer K :
§ & £ T 18, WHERE WAS DISEASE CONTRACTED
8 - 9, BIRTHPLACE (cIry OR TOWN) ..... y.enucy .................................... LF KOT AT PEACE OF DEATH omnemooeesoeenseoseseoons
- é (STATE OR COUNTRY) J —
'g ° 0 DID AN OPERATION PRECEDE DEATHI.JV. 2.0 DATE OF..cvevrverreesrmsirmgpmnngerensions o
-] *
.ﬁaf‘ 10. NAME OF FATHER Jessle Brov;der WAS THERE AN AUTOPSTL....... ~¥A O
-] H ’
- 8 @ 2 11. BIRTHPLACE OF FATHER (crTy om Towu)....... J nknown,,. WHAT TEST
g _g E {STATE OR COURTHY) d
3':' &| 12. MAIDEN NAME oF MoTHER  UTlknown
.:E 13. BIRTHPLACE OF MOTHER, (CITY 08 TUMN) ... *State the Dmmuss Caverva Drats, or in deaths from Vieuwnr Cavoms, state
;_,"-; (STATE Oft COUNTRY) UNNAZNIOWIl g.) Mmuxa axp Narvms or Iwooey, and (2) whether Accrorsrar, Buremar, or
»A 1. Lewis Draffen
4 % INFOSMANT . .o.ooctopgrsrrsssnnessse]sontsssersosss macpmsrasms s sasmtascesseseren ssshses cxmtrbsts bunsransar 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
4 addemy | Buniceton 1o Bunceton M0  I-I9-32
ad
kS

Do oot ose (his space.

UNDERT, ADDRESS

L. -exf%’arker Bunceton i







