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1. PLACE OF DEATH é /a
Connty.....BQ1IANZET . Reglatention DIstret Nou....ecureseenese oo r File No.
Towwnship... WRFIRG ..o Primory Registration District No:j'ﬁ,/ﬁr Registered No
ity FEEENDILEOT NGttty cotemssstnine st.
2. FULLNAME. QUR0 | FrBIICEB K TE et s e et et st
{8) ROBIAENCE: NOu... oo eerrecvvieriotisssivrerrretrnessariasssssiasas sensmssesos mreserbensentifn Stey v . Ward, e
(Usual place of abode) ’ (If nonresident, give city or town and State)
Length of residencein city or town where death occurred IS mos, da. . How long In U. 8., if of foreign birth? 8. mos. da.
PERSONAL AND STATISTICAL PARTICULARS l 7 MEDICAL CERTIFICATE OF DEATH
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3. SEX 4 COLOR OR RACE | 5. %rf;&g,‘?gkf‘t‘gérﬁrégon 16. DATE OF DEATH (MONTH. DAY AND YEAR) (2 o f 2V W £2
Male ¥hite Married . £ deceasod from
espateaenereemenesteggne
5A. [F MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF R 20 ............... 2 9213\32. l&d\‘i.zt
@SB Gertie  King A S

Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH {MONTH, DAY AND YEAR) Mar, 15th 1892

AGE should be stated EXACTLY.

7. AGE YEARS MONTHS DAYS If LESY than 1 '
day, ...

40 3 10

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particular kind of work Fercer, . oy 1
(b) General natore of Industry, C(%ggcg!rlBDL:;%R Y &/ : 7
business, or establishment In . /’,ﬂ”’ i
which employed (or employer).........ccocoecrnians T . j (AR Tl (duration) ............ YIA............. mOs.............dA.
(c) Name of employer 18. WHERE WAS DISEASE CONTRACTED

A g o

9. BIRTHPLACE (CITY OR TOWN) Greenb r ier 2 ’ . IF HOT AT PLACE OF DEATH. ._....cueuertcecviessscasossassssasstsrssrsiasassiants st sesss sense s semsiasanssoss
STATE OR CQUNTRY,
¢ ) DID AN QPERATION PRECEDE nmrurﬁﬂ... 473 1 SN
10. NAME OF FATHER

A c King WAS THERE AN AUTOPSY? ... P ot

?-, 11, BIRTHPLACE OF FATHER (CiTY OR TOWN)...... Zelms..... M? ....... WHAT TEST co%mp}nﬁﬂgﬂgf\

] (STATE OR COUNTRY) (Signed) et Ty lneeeo L NI LE

;E. 12. MAIDEN NAME OF MOTHER  McClane 15 (Address) _
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) Zelma *State the DISEASE CAUSING’JPEATE{Or in deaths from VIOLENT CAUSES, state

(STATE OR COUNTRY) (1) MEANS AND NATURE oF I Y, and (2) Whether ACCIDENTAL, SUICIDAE, or
HoMICIDAL.
. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

mrormant. MIs8  Gertie King
(Address) Greenbrier Mo Eeker Cemetery At Hahn Mo, |June26 192

N. B.—Every item of information should he carefully supplied.
CAUSE OF DEATH in plain terms, go that it may be properly. classified.
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