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5 ( s County... Y -miim i Mt ’ ) File No.
i Townstip... MONY0E o Primary Registratlon District No__f;‘h_* ...... < Reglistered No
L5 £ SO SUU SO (No... . St. Ward)
2. ruLL name. . Pranklin P. McLellan,
(8) Restdenee, No.......coccc i e s s ias farssss e e S8t., Ward.
(Usual place of abode) gl ot town and State)
Length of residence in elty or town where death oceurred ¥ra. mos. ds. How long In U. S, If of foreign birth? yra, mos. das.

PERSONAL AND STATISTICAL PARTICULARS

(V MEDICAL CERTIFICAﬁE OF DEATH

]
3. SEX 4. COLOR OR RACE | 5. m;\:lmw.ﬂﬁl.”
wrile the waor
Male ’ Whi‘be '] WidO\ved’
:’ 5A. IF MRIRD, WIDOWED, OfeSrrdaetD

HUSBAND oF

( Mary McLellan, :
6. DATi BIRTH (MONTH. DAY, anD vEar) MBY =1 1" -18563

7. AGE- YEARS MONTHS DAYS If LESS than 1
day, ........hrs.
7 9 8 5 OF ..ccvrver ... IR

8. Trade, profession, or particular

‘Retired Farmer,

e

. BIRTHPLACE (CITY OR TOWN)...oocreree (JFR ). ge-rrerrorememssmmessmimcsosm ot
(STATE OR COUNTRY) Ohio.

Alexander McLellan,

o

13. NAME
14. BIRTHPLACE (CITY OR TOWN).._. 4. ... T
3, (nan:oncof:mv) --Not Known;

15. MAIDEN NAME  Manunervia Crum,

16. BIRTHPLACE {CITY OR TOWN).
(STATE OR COUNTRY)

[ MOTHER| FATHER

WRITE PLAiNLV.'ﬂITH UNFADING INK---THIS IS A PERM"iENT RECORD
N. B.—Everg)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 js very important.

17, INFORMANT .Z._ <. A
(ADDRESS)

8. BURIAL, CREMATION, OR REMOVAL

e McCroskrie €

-~

4 kind of work done, as spinner, eemae e
] saWYer, bookKeeper, 0bC.........cre i irienesnsinsssisisassm s s i prresseores e ssesd
: 9. Induztlzy or gusineua {sl;l kwhli:llln
work was done, as mill,
% saw mill, bank, ate . Fa'rming’
8 10. Dat:i’deemed last worked at 11. Tota! t:itn‘mt GArs)
o] t o ation n spentin -
year) ... %Il-:f;l&.gﬁs .......... oecupnﬁun....g.a ........

Z1. DATE OF DEATH (MONTH, DAY, AND YEAR}XM — /é —_— rJi{
That T attended o
e

from

1

@me of aperation

What test confirmed diagnaosis?..........cueeemmvmannoee.. ‘Whas there an autopsyi...............
238. If death was due to exmnmﬂnlencc). fill in also the i
Accident, micide, or homicide? 7.4 e Dote of lnjury.,, 7 500

‘Where did injury occur?

(Specily city or town, county, and State)
/Speci.{y whether imur%occuned in industry, in home, or in public place.

Manner of ini.ury /7#
Nuture of injury.........

emghery—~Jan. 181933

pation of docealed'rz_

24, Wan disease or injury in any way- relatad to

(Signed)!







