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tem 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 statemej A(ﬁ)Cé]TA"ﬁIgg is very important.
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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
0 County....Jafferson

Registration District No Gy _ Fito No. 4 U 3 G 4

‘6—"
g Township. SR Primary Reglstration District No.... 442.#? ...... Registered No. 7653
‘/ City Feptus (No . St. . Ward)
2. FULL NAME Charles Christ opher Aubuchon
(a) Residence, No 8, Ward.
{Usual place of abode) (I! nonresident, give city or town and State)
Length of residence In ity or town where desth ocenrred yri. mtod. ds. How long In U. 8., if of foreign birth? yra, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS \ MEDICAL CERTIFICATEIEF DEATH
. . -1 . MARRIED, WIDOWED, OR
3. SEX 4. COLOR OR RACE | § sDIB\:gléECED?wme the worfl) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) foﬁ(") z:i .18 32/
__Mala White H&tﬂnd___;zd- | HEREBY CERTIFY, That I sttended decesed from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF i S 0 S " Ia’.z..., ta..~ M..._‘.g.:{....................‘..., 19‘!?‘2
ORYWIFEOF _Tgresa Mary Aubuchon Ilast saw B, alive onJM‘Zf,__, 1972 Death ia said
6. DATE OF BIRTH (vonTH,oav anovear)  June 8., 1884 to have accurred on the date stated above, nt\/%m
7. AGE YEARS MONTHS DAYS If LESS than 1 || The grincipal cause of death and related causes of importance were as follows:
doy, ........hra. . . :
48 6 20 [ SRR min
8. Trade, profession, or particular
kind of work d ne, as spinner,
sawyer, bookkeeper, ote.o.. SANA. MINOX. ........... /€. .

9, Industry or business in which
work was done, as gilk milt,

10, Date deceased last worked st "

OCCUPATION

. Total time (years}
spent ig t

T /
sawmm.bnnk.etc ..................... S ,i-.].-i.Qa...Si.nd..Mi.n.eﬂ ............. g E IR S

;ga})omfqugi {month and

14

12. BIRTHPLACE (1T or Town), FO@B L8 MO« }
{STATE OR COUNTRY) |
® ] T |
L | 13. NAME Jogeph Aubuchon | ; _
l:I_: "Name of operation v LT S Date of...........2=522......
< | 14. BIRTHPLACE (CITY OR TOWN)...... Cadet. Mo. ‘What test confirmed diagn -*-M} A% 03 there an nutopsy?..7. 82
L {STATE OR COUNTRY) -
™ 23, If death was due to external Junes (rlolence), fill in also the following:
Y [15. MAIDEN NAME Fannie Parkins Accident, suleide, or homicide?...........oovcoovones. Dateol injury................... L 19
I Where did ERJUPY O0ZUFT ..o erssn s semeesessesseessemses s ssss s ee st eeese s sessms s sosees
g 16. mtl';v;r:{él&cc% @y o TOWN) Palmer Mo {Speciy city or tawn, county, and State)
Specifly whether injury occurred in industry, in home, or in public place.
17. INFormanT... ¥im. Aubuclion
{ADDRESS) Fastus Mo, Manner of injury
13. BURIAL, CREMATION, OR REMOVAL 1 1-32 NBEUITO O INJUTY .e.cevoceeees et esrrersssesr s
) 2=31=
PLACE Festus Uo 5 m:'rs a 1t 24, Was di jniury in any way related to occupation of deceased?
in 5
19, UNDERTAKER Duester and Vinyar 1f 5o, specity

(ADDRESS) Fa

-]

(Signed)..







