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BUREAU OF VITAL STATISTICS '
CERTIFICATE OF DEATH 1 (: 94 9

. PLACE OF DEATH

............................ Pritmary Reglstration Distriet No...... 6. €. 3 3 ™
. 2180 ..., Rosebud Ave
2. rurL name.... M@XR _Nevade Shoop .
(a) Residenco, No..... 315030&6 hlld. AVS -, [ ST | /. 1.
Usual place of abode) ({If nonregident, give ¢ity or town and State)
Length of resldence In city or town where death occurred ¥ra. mos. da. How long In U. 8., i of forelgn birth? yra. mos, da.
. -
PERSONAL AND STATISTICAL PARTICULARS 5 MEDICAL CERTIFICA'F) OF DEATH
- —— N
3. SEX. 4 COLOR OB RACE | 5. B A e oury- O |71, DATE OF DEATH (MONTH, DAY. AND YEAR) \074 “ 4,& 2L 195
L) 7
Femeale White Married 2. | HER Ej’ Y CERTIFY, That I attended deceased from
N , W . '
SA.IF M;GngEAJNDIggWED OR DIVORCED ) ) 2“; 1932, to.. %“413' 1933
(OR) WIFE oF Rosse E ° Shoop : last saw h#A...... alive onﬁ“"‘"ﬁ-.(f. 19:) Death fa said
=4
8. DATE OF BIRTH (monTH, DAY, Ao vear) Bob, 28, 1886 to have cccurred on the date stated above, at. 3 .. &1 .m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal enuse of death and related causes of importance were as follows:
day, ........hrs. Date of onset
47 -0 26 or.... min. yf;/_’_; .
8. Trﬁ;l:a p;ofea?‘m‘;:. or part}culnr {-‘!;2
4 of work done, as spl nner.
o Bawyer, bookkeeper, etc... Home
E 9, Industry or business in wlnch I ';b/
& work was done, es gllk mill,
=] BawW ML, BANK, 660, e e e
8 10, Date deceased last worked at 11. Total time (ﬂeam) {’” v
s} thiS)occupatmn (month and apent lg t f Other contributory
year . occupation..
12. BIRTHPLACE (CITY OR TOWN)... xcr A B oo e
(STATE OR COUNTRY) North Dakota et L ks 41200 L AR £ 4R e st ssssrraperastetbate e eereeeens s
v e e g LR b e ma e £ Rttt bR e EeS et s r et s ereaset et semnees e eemeers e e b rar e
u |13.name  Unknown N
i:-: Name of of 33T SN v Dateof......omem,
< | 14. BIRTHPLACE (CITY QR TOWN)........¥T. : y 1| What test confirmed dmgnuais" T ..o WAS there an autopay?.. e
b (STATE OR COUMNTRY) Unkniown AR
x 23. If death was due to external causes (vlolence), fill in also the following:
W 15. MAIDEN NAME Unknown Accident, suicide, or homicide?..... . Date of injury...u.memusvenn L -
E SRR did inj 7.
g 16. BIRTHPLACE {@v ORTOWN. TN IrIOW iy : Where did injury oceur ity or town, county, and State)
(STATE OR ) Specify whether injury occurred in industry, in home, or in pablic place.
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. INFORMANT....[’.‘ o B et e
(ADDRESS) —?\ Z Manner of IDJUIY ..o et eeeece st ees s

. BURIAL, CREMATION, OR REMOVAL Nature of injury
mace valhalla CeMme  oe Mare. 25, .35

it 24. Was disease or injury in any way related to occupation of decensed?. 2= &2

1o. unoerTaker,. DO RmaND _Harral. Undt. CoO.. || 1fso, specity.
(ADDRESS) J g : (Signed) MME. i
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