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N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
~ CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH

Registration District an'.{al i
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BOARD OF HEALTH

5] couny..JobTGON, e e File oo,
é Township........ Primary Registration Districi NoSOla Registered No...........ooieccvceecvecmrrrniins
cr. Warrensburg,.. (No....... b bt s Bt vt Ward)

7

2. ruLL Name. Mary Ellen Fosnow,

(8) Residence, No... WESEL FAne St oo

B3V 23193

£ O Ward.
(Ususl place of abode} (Ef nonresident, give city or town and State)
Length of residence in city or town where death occurred | ¥yra. mos. 2015. How long in 1. 8., if of foreign birth? ¥re. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS \ ’ MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

M W

5. SINGLE, MARRIED, WIDOWED, OR
DIYORCED (torite the word)

Single

SA, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND of
{cR) WIFE OF

BLAL A e 30
TR W T

3

50, 1952

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) oJ 61 o

21, DATE OF DEATH (MONTH. DAY, AtDYEARY Qet, 12, 1493@

22, I HEREBY CERTIFY, That,I attended deceased from
oA s Do RCT 1582
Tlantsaw b 2L ativeon....... L &4/ f Co~Death Is said

to have occurred on the date stated above, at‘,...l.... .
The principal cause of death and related canses of importance were s8 follows:

7. AGE YEARS MONTHS DAYS If LESS than 1
13 day, ... hrs. Date of onsel
of............min
8. Trade, profession, or particular % ~
-4 kind of work done, as spinner, 6 /3
o SaWyer, BOOKKEEPEr, BLC........c.oiciriiriniai s e s s ssseeems s e
[ 9. Industry or busittess in which
E work was done, as milk mill,
3 | 10. Date deceased last worked at 11, Total time (years)
o this occupation (month and apent in this
FORAT) o.eeveerveeeveemrieseamemessemeeessememessmsasnammnes occupation.......c..cocvveenes)
12. BIRTHPLACE (ciTY onTown).,...JohnSDn....C.O.,......M id ]
(STATE OR COUNTRY) (3] 7
E 13, namE Tom Posnow {
E Name of operationf...... . Dateof........
€ | 14, BIRTHPLACE (CITY OR TOWN)... 15 n a0 s s o einon s serresceron )} What test confirmdd diagnosis?..............o.oooooooenn, ‘Was there an autopsy?.
L (STATE OR COUNTRY) Wrgeonsin, 2 Lid
™ 23. If death waas due to external causes (vlolence), fill in also the following:
W15 maiDen NaME_Ruby Easterwood, Accident, suieide, or homicide?........
[ ‘Where did InJUrY 0CCULT........cviviiersiieceere oo ees s
Q | 15. BIRTHPLACE cciry o m‘m""'""""Chllho'me'e""""Mﬁ"""""'!""'" ety ity or town, couniy, ved SEeES
Specify whether injury occurred in industry, in home, or in pubtic place.
17. inFORMANT.... . Ruby. Fosnow,.. :
{ADDRESS) 1 Manner of injury.

18. BURIAL, CREMATION, OR néﬁ%ﬁf SRSDUPES Me

race— sunsat H11l oot , 13, s B

19. unoERTAKER SWEENE Y= PR111iPs o
aoores) — Wappehgburg, Mo -\

Nature of injury..

%4. ‘Was diseane or injury in any w?y_%ted to cecupation of dmed??f(o
Ii 8o, specifly 3
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