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- BLACE ?E DEATH
i \/ﬂ f County.."".. enry ...... Registration Dlstrict No.................%c. ¥ile No 7
L H indsor Primary Reglstration District No Registered No&éﬂ ......................
[~ c{ Clly\é (No. e “ St. Ward)
o
o 2. FULL NAME. A1fred G. Dillon .
2 (a) Resid oo eeeme sttt St., Ward.
(Usual pl.nee ul abode) 7 7 (! nonresident, give city or town and State)
Length of residence In city or town where death occurred mos, ds. How long in U. 8., If of forelgn birth? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ?d"‘ MEDICAL CERTIFICATE OF DEATH
2 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRLED, WIDOWED, OR 21. DATE OF DEATH (MONTH, DAY AND YEAR) J uly 225 19

DIVORCER {te th rd)
Fidowed

liale White
5A. IF MARRIED, WIDOWED, OR DIVORCED

HusBANDOF  Mollie Dillon

6. DATE OF BIRTH (MONTH, DAY, ANDYEAR) MOV . 12-1855
7. AGE YEARS MONTHS DAYS

77 7 2l

8. Trade, profession, or particular

HERE

Y CERTIFY,

WRITE PLAI'LY. WITH UNFADING INK---THIS IS A PErMAN ENT RECORD
N.B.—Every 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.

kind of k done, it .

B ndelmorcfonepiner Farmer ...

k| 9, Industry business i hich

§ nwork wg: done, as :i‘lkwmlll,

=] saw mill, bank, ete

g 10. Date deceased last worked at 11. Total tl.me ears)
this occupation (month and spent in
year)........ occupation.......cceeeereneeeend

) |} 12 BETHELACE ciry on Towny LGalhoun | T
(STATE OR COUNTRY) IYssouri 2
| & [12name Thomas Dillon (|l
l E }j Name of operation.......ccavevmmieer
< | 14, BIRTHPLACE (CITY OR TOWN) T = - What test confirmed diagnosis?leit.
- b (STATEORCOI(.INTRY) Irelrana & \
Y . N 23. If death was due to externnl causes (vlolence), fill in also the following:
l 5 Q 5 mapen ame Hiillie Asgkins Accident, sulcide, or bomieide?...........oorsse. Date of IBJury ..o V19
K Where did in 2 '
2 e B'("sm';'#é {’cg; ORTOWN. U 5= -1 IR | B sk ury oceur (Spasify iy or town, ssunty. and Gtate)
Specity whether injury occurred in Industry, in home, or in public a.
AT li¥g Cleve LambeTrt ° public plac
. INFORMANT......... R e ooty g g e v e emremes et
l| 17 IR HindsorMiissourt SR
18. BURIAL, CREMATION, OR REMOVAL Nature of injury

Windsor ko oare_9uly 65-33,

24. Was diseass or injury in
19. UNDERTAKER........... “”‘inﬁ-s—orfi‘@mr 5 If no, -ped!y-‘T
(ADndEys) - (Signed)..........E..| Loy
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