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1’ PLACE OF DEATH
5¢ County... Laf.ayette ........................
Township.... N{2Shington. ...

City. [0 (-

Sally R. Pool
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(a) Residence, No........c..crirerievreeeimpeescae e WErd. e,
(Usual place of 2 (It nonresident, give city or town and State)
Length of residence in city or town where death oesurred 5 ()yrs. ds. How long In U. 8.1 of forelgn birth? yr8. mos, da,
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL, CERTIF’ICATE OF DEATH
raw i
3. SEX 4. COLOR OR RACE | 5. SiNGLE MARRIED, WIDOWED.OR || 21, DATE OF DEATH (MONTH, DAY, AND YEAR) /) Hay 2.0 1933
. [}
Female Wh I HER;BY CERTIFY, -mm I uttended doceased from
5A, IF MARRIED, WIDGWED, OR DIVORCED -
T . ¢7 0¥ e Meae P T 13
OMWIFESF Charles H. Pool I lastsaw h.&2.. alive on.. /"f"-” 1‘7' ........ ,19.3?..'.? Death issaid

€. DATE OF BIRTH (MONTH, DAY, AND YEAR) ept .. 11th 1852

¥y supplied.

to have occurred on the date stated above, at ................... m.

tem of information should be care
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7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related enusca of importance were as follows:
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79 6 9 o

8. Tr;lgiea p;ofeaii%n. or particular
Z nd of work done, as gpinner, M
4] sawyer, bookkeeper, ete. House "Jife
: 9. Industry or business in which
o work was done, as silk mill .
3 saw mill, bank, ete. ~Housge tiife-
8 10. Date deceased last worked at 11. Total time (years)
[s] this occupation (month and spent in this
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12. BIRTHPLACE (CITY OR Towu)----------.----C-l-i.r%on ..... (197 YURRUU W

(STATE OR COUNTRY) ol
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W} 13. NAME
E Wl 11 148m K1 F!T)T) Name of operation Date of........coceoicees
« | 14. BIRTHPLACE (CITY ORTOWN)...... I, g g What teat confirmed dingnaais?.., - Was there an autopsy?... #LA...
& ( STATE OR COUNTRY)
M 23. Il death was due to external causes (violence), fiil in also the following:
4 |15, MAIDEN NAME _Sorah Rij ghter Accident, guicide, of homiclde?. ... . .omuermmmmrermunnen. Date of infury........ceccuwemnrs I L 2O
= : Where did injury occur? .
Q | 16. BIRTHPLACE eIty SRTON) l\T C {Specify city ot town, sounty, snd Stats)

(STATEOR / Specily whether injury occurred in industry, in home, or in public place.

17. INFORMANT W
{ADDRESS) inavi T"l e, [\im .

D

18. BURIAL, CREMATI ON OR REMOVAL
e Pagl-C

N.B.=—Eve
CAUSE OF

19. UNDERTAKER...%~

Manner of injury.
Nature of injury........coouveveeiceveeseeecseeecesns.

(ADDRESS) Higaeinasvyille, WMo,
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