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PHYSICIANS should st

MANENT RECORD
Exact statement of OQCCUPATION is very important.
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AGE should be stated EXACTLY.
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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

County....BOLLADZEN o e eeeemeenee oo File No., 2. 027 BT .
Townshlp... Gronked Creek . Licglsiered No. |
cay....Roesville. (No St Ward)
2. FULL NAME...2amus) . Y. YaTo) 17 S T,
(a) Residence. No.......... St., Ward. |
(Usual place of abode) {If nonresident, give city or town and State) |
Length of resldence fn ¢lty or town where death oecurred ¥I5. mos, ds. How long 1o U. 8., if of foreign birth? s, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS @ MEDICAL CERTIFICATE OF DEATH/JJ_,;-/}-,[#
3. SEX A OO R RACE | 5. e R Loty 16. DATE OF DEATH (MONTH, DAY AND YEAR) Jc AL, / Les 741932 |
7 i
|’
__Male White Widower y/HEREBY CERTIFY, That I attepded dee heororecrsis |
5A. IF MARRIED, WIDOWED, OR DIVORCED <y -
HUSBAND oF O
(OR) WIFE of that I Inst saw hm:‘!(alive on
death accurred, on the date staied above, at,., /
6. DATE OF BIRTH (MONTi, DAY AND YEAR) Fab, 5 1861 THE CAUSE OF DEATH* WAS AS Fou.ows
7. AGE YEARS MONTHS Davs If LESS than 1 || % &:ﬂ 2
day, ..........hrs.
71 1 9 OF e BIL AL sttt et s et as s e esssesRs S s bR b b1

8, OQCCUPATION OF DECEASED
(n) Trade, profession, or

/ ?/ 4 (duratlon).....—f.'....ym ............ mou..a ..... ds.

'u.\'r, WITH UNFADING INK---THIS

WRITE PLA

v

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

Fermer
particutar kind of work . ?
(b) General nature of Industry, ? QA r_‘iia;‘;rcgkﬁol{;g;?? M’W -/)1?‘%{44 Z 2 A
business, or establishment In a
which employed (or employer) PRPRPRI S ﬂ.... ............................ (duratlon) .5 f R L L ST . SR
{¢) Name of employer / 0 7 (4‘- EASELONTRACTED b
+ a
9. BIRTHPLACE (1T OR TOWN) a /\ ™
(STATE OR COUNTRY) IOWn ) IONIPRECEDE DEATH?
10, NAME OF FATHER
Dont know _ Was THERE AN affopsy?
o 11. BIRTHPLACE OF FATHER (CITY OR TOWN) 3 ! WHAT TEST CONFIRMED
E (STATE OR COUNTRY) (Signed)..... -
E 12. MAIDEN NAME OF MOTHER Daont  Know .19 (Address)
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) #Stata the Disease CausiNG DEATH, or in deaths from VIOLENT CAUSES, state
(STATE OR COUNTRY) , {1) MEANS AND NATURE oF INJURY, 20d {2) Whether ACCIDENTAL, SUICIDALT or
o+ . HOMICIDAL-
14,
19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BU
Pl Besoville Mo Sept i &952
{Addreas) Union, Church
15. TRTAKEF
FILED 19
REGISTRAR
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