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1. PLACE OF DEATH jm:' = I 7 7 8 {)
COUDLY....cocri e e sssrss s s s Registration District No... kel
Towngship................ Primary Beglstration DIstrict No...........co.vovcniiveeercnnnn.
ay..Sha.lonis, Mo.. @7128.Pennsylvania
2. FULL NAME Tydie Watking o
{a) Residence, No....... 71;28}3@1111331.‘7311;3. ........... L2 RPN A Ward. .
{Usual place of abode) (If nonresident, give city or town and State)
Length of residence In ity or town where death occurred yra, mon. ds. How long In U. 8., 1f of forelgn birth? - ¥ra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS ‘2);) MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SioLe. MARRIED. WIDOWED.OR || 21, DATE OF DEATH (MONTH, DAY, AND YEAR) b= 18- .13
Femsle | White Married 2. 1L,HEREBY CERTIFY, That I attended decensed from
SA. IF MARRIED, WIDOWED, OR DIVORCED f{
HUSBAND GF PR Lo R B RIT LTI Is s cavy SO
(oR) WIFE oF Chas, Watkins Hastsfw h.€x-... aliveon........ LC Cioyr
8. DATE OF BIRTH (MONTH, DAY, AND YEAR) O c t . 5 N 1885 to have occurred on the date stated above, at...ll.....p.m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of impartance were_as follows:
day, ... hrs. : Daie of onset
46 7 9 of...........E¢.
8, “l‘::l&ie:'l p;ofesiic:i-r{. or pnrﬁlim.n.r
nd of wark done, as spinner,
5 sawyer, bookkeeper, et ... AOMSEWOTK .
1; 9. Indust;y ot ‘l;usinu: i;lnkwhiﬁlln .- S :)’r
work wns done, as silk mii, - ?
% saw mill, bank, etc “t H ome...'.... o
8 10, Date deccasod last worked at 1l. Total time (vears)
0 this oceupation (month and spent in this
M yeaf)!. . occupation........ccoecrieend
12 BIRTHPLACE {CITY OR TOWN)......... .&m.@.ﬁ.ﬁ.ﬁ.ﬁr.,.
(STATE OR COUNTRY) Vise
W [ 13 NAME Louig Vesperman : Date of
P th 4 [+]
; 14. BIRTHPLACE (CITY OR TOWN).......... s A e srsasassssssssaes !_;! .......... What test confirmed diagyfbsia?.. 5% ép ‘Was thers an autopsy ?,%~,
L (STATE OR COUNTRY) UHEHO W - 4« i
T 23. It death was due to external ca (vlolence), fil in alno the following:
W | 15. MAIDEN NAME Unknown Accident, suicide, or homicide? . Date of IRJUry....oovrrrn, S0
E ' Where di
9 | 16. BIRTHPLACE (ciTY or Town) ) R e iy iy o o, oty s Sy
(STATE OR co"",'fm% I ﬂkﬂ 0w Specify whether injury occurred In industry, in home, or in public place.
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17. INFORMANT .. { ettt o o DA
(ADDRESS)

Manner of injury.
Nature of ojury

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF%EATH in plain terms, so thet it may be properly classified. Exact statement of OCCUPATION is very important.
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24. Was disense or injury in any way related 1
11 80, BPECITY ...cvvvr s el - ,{-/
(Signed)...
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