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tion skould be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
lain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,
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1. PLACE OF DEATH
/ County....E2chanan

Tonm..ﬁ'{a.ﬁhiuigt ) ¢}

Cty......... H=I0FTE ... (No.

RBegistration District Noe...................... &’

o LD

Primary Begistration Distriet No§/9-7 Reglistered No. ) ,; =

b e e Attt oo oer o T Ward)
2. FULL NAME Sophropa Bowman . .
(a) Residence, No.. So.and. of Washington, St. ... Ward. ; ot
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence in elty or town where death ocenrred 27 8. mos. ds. Howlong In 1. 8., If of foreign birth? ¥ra. moa, ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. g:‘r%gm. "‘;‘,‘,}‘,‘,,Eg-t‘g';m,mnm- R 21/DATE oF DEATH (MONTH, DAY, AND YEAR) Diecre,  lo 1982
to 1 3 w
Female Whi 1gow. 22, 1 HEREBY CERTIFYVTM: I attended decensed from
5A. IF MARRIED, WIDOWED, OR DIVORCED i
HUSBANDOF  Charles S.Bowman, Y VA S 19372 10 Derarte.. 3 , 1932
(OR) WIFE oF Tlastsaw havee... sliveon... ot i/ A3 ,19.2 2. Death is said
6. DATE OF BIRTH {MONTH, DAY, Anp veary) URt® 6, 1856, to have occurred on the dajé stated above, nt... 1 3.08. m.
7. AGE YEARS MONTHS DaYS If LESS than 1 || The principal cause of death and related eauses of importance wete as follows:
day, ........... hro. Daie of onset
76 0 0 OF e min. e
- 8. Tr:ﬂ;.’l p{rofmlx‘io‘;:. or particular
of work done, a& spinner,
5] sawyer, bookkeeper, etc.,............ HQBHQWIIQ- ..................................
E | 9. Industry or business in which
; work was done, as sijk mill, P
=) saw mill, bark, etc.
§ 10. Dato doceased last worked st 11. Total time (years)
this occupation {month an spent in
yenr)........... " oeetpation.......occoeeeenenen
12, BIRTHPLACE (CITY OR TOWN) ... R 086 %11
(STATE OR COUNTRY) B villey Illinoia,
m . A LRI Ak brms rnen s s s sr e n st raaaans .
u | 13.NAME__Isaac Perking ~ : —
E 1 P . ?Ia”ma of operation......... L& e Dt of L 8
< | 14, BIRTHPLACE (CITY ORTOWN)........... U KDOWH ot What test confirmed diagnosis?, odeverenf ‘Was there an autopsy?... &2<....
u (STATE OR COUNTRY) - T knosm Vi
o -~ bl 23. If death wes due to external causes (violence), 1 In atso the following:
4 | 15. MAIDEN NAME - IInknosm Accident, suicide, or homicidel.......ommmrrnenns Date of injury...conoeerssrrone 19
= Where did injury oceur?.........coooevvvevrornrrssron .
g 16. BIRTHT:latCE slc'g; 3:! Town)....... Jrlcnown (Specily city ur town, county, and State)
(sTA <o Urknown. | Bpecify whether Injury occurred in [ndusiry, in home, or {n public pince.
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. INFORMANT.A. D" Bowman

Manner of injury
Nature of injury
24. Was disense or injury in any way related to cecupation of decessad?... h"
If so, specily

ened... L







