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EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,
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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1./PLACE OF S%TH g 7 g/ 19604:

//
- / County.... KSON Registration Disirlet No........ccccoonvoneecees i rsas ezt FHe No......
J
fb mfﬁ%ﬂr BLUE, — Prlm.n.z dﬁh—-ﬂon Dl.ltrlc: No...... 5 Dj_‘?‘ ...... Reglistered No.......... /7&:’-') ..............
P DN CE- o, 24th, ION STs,
City. 8t. .Ward)
2. FULL NAME.. mNALD DEAN mBSON ............
(#) Restdence. No, 2D UNION STS, ot Ward.
(Usual plnue of abode) (H nonrenident give dty or town and ‘State)
Length of residence in city or town where death occurred()  yro. 2 mos. 1lpds.  Howlongin U. 8., if of forelgn birth? s, mos. ds,
PERSONAL AND STATISTICAL PARTICULARS /[Z,MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. SINGLE MARRIED. WIDOWED.OR || 21. DATE OF DEATH (MonTH, DAY, an0 vEAR) O 2= 1953 .19
-
MALE WHITE INFANT HEREBY CERTIFY, That I uttonded deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED i) 1 ‘3 2.\ B
HUSBAND OF ¥ Y ¥ ¥ ¥ ¥ XYY VY vy vwvvyyvy |-y L A 1820, o\ e, 19
(OR WIFE oF e XXX XX XX XK XXX XXX XX P\ 33
12w hiherw, allve on..... NPT T W 0 Y~ ............ 19 Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 4 - 1] - 1953 . to have oceurred on the date Mated above, . f9 Lo,
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related couses of importance wera as follows:
da:, ............ hrs. Date of onset
0 2 14 [ OISO i ¢
8. Tr::lde& pfrofes]-;“:!lx, or particular ‘.6 }
Zz nd ¢f work done, as splnner, xxx xx!
] sawyer, bookkeeper, etg:xxx'x ........... XX ........................
E | 9. Indus or business in which e w Foem TUILZA S dnr v Lom £ g BT e s
Py rri o done, sa eilk mil, XXXXX X XXKXX XXX / @
2 sow mill, bank, ete. a, .
8 10, Date decensed last worked st 11. Total tlt.nimg iB:“)
0 ac spent in
ym)oxmm ............ occupation., mex
12. BIRTHPLACE (city or town). KANSAS CﬁgY _ o I
{STATE OR COUNTRY) 5 - i T
§ |1.name JOSEPH A, DOBSON p— e
ame of operation ate o
: 14. BIRTHPLACE (cITY OR TOWNNSOURIS |/ What test confirmed di sis? AWaa there an nutopsy"
b, (STATE OR COUNTRY) Ne La
T P 23, If death was due to external causes (violence), fill in also the following
U |15, MAIDEN NAME CATHZRINE HATCH Accident, sulelde, or homicidel......................... Date of injury....cemever 18
E Whera did i L S
g 16. BIRTHPLACE (C!TY OR TOWN)SARANAC LAKE Y ere Injury (Specify city or town, county, and State)
(STATE OR COUNTRY) il Specify whether injury occurred in industry, in home, or in public place.
17. inrormant. JOPEFH. A, DOBSON, . =
(ADDRESS) Pl & UNTON ST Da Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL ' s Nature of inJury ..o srccenieeecesenions A
oace MOUND GROVE e 8=27=1933 :
==l 24. Wen discnse ?njury in nnr way related to p of d d2. i
STAHL' S PUNb RAL HOME 1f =0, apecify. { (
I

N.B.—Eve
CAUSE OF

9, uunm‘rma%
(ApDRESS) HiF" MO (Signed)......

20. FILED%?"‘(:".. 1wdf -:a?’_ M_-n_,__m.ww (Addreas) . ff.

Registrar,







