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, No.
{Usual plaoe of abode)

8t., ...
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PERSONAL AND STATISTICAL PARTICULARS p MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. g‘,';g’,fc-g;";:;ﬁ,‘{ig-g;":;g‘,"°" 21. DATE OF DEATH (MGNTH, DAY, ANO YEAR) .19
Male White Married ed doconsed from

5A. IF MARRIED, WIDOWED, OR DIVORCED
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(OR) WIFE OF Patric!g Ianngx: Bgﬁ:

6. DATE OF BIRTH (MONTH, DAY, ANDYEAR) Dae ., B, 1889,

% BY CERTIFY, That I at
. aua ..................... 1tﬂL £ 2%

7. AGE YEARS MONTHS DAYS if LESS than 1

62 3 5

8. Trade, profession, or particular
kind of work doxne, as sp{nnerF
sawyer, bookkecper, etc.

9, Industry or business in which
work waa done, as silk mill,
saw tnill, bank, ete.....

10. Date deceased last worked at
this occupation (month and
year)

v

OCCUPATION

11. Total tima ({ears)
spent in this
occupation...... .20 ...........

8 T) S— ... A

=

. BIRTHPLACE (CITY OR TOWN).........ccccc.nnc..
(STATE OR COUNTRY)
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¥
]
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(STATE OR COUNTRY)
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The principal cause ol' death and rdamd%l importance were as follows: .

v

‘What test confirmed diagnosis?¥ ¢

15. MAIDEN NAME Lydis E. Reese

. Dhio

MOTHER | FATHER

16. BIRTHPLACE (CITY OR TOWN),
(STATE OR COUNTRY)

. INFORMANT. j&l’\f/J { J

{ADDRESS) fewintown .!fo a
. BURIAL, CREMATION, OR REMOVAL

race... Lowigtown Mo, .. oareMAr.15.1933.

—
~

23, 1f death was due to external ea
Accident, suicide, or homicide?.......

‘Where did injury 00CUIT ..o Mt vereeeenreecemernrenres st sereasasstsemsmsssgsassnenanaes
(Specify city or town, county, and Statas)
Specify whether injury occurred in industry, in home, or in public place.
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Manner of injury
Nature of injury.
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