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Exact statement of OCCUPATION is very important.

that it may be properly classified.
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WRITE PLAINLY, 'rru UNFADING INK---THIS IS A pzniuAanT RECORD
tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain tertus, so
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1. PLACE OF ﬁWfON Z

Registration District No........... M=%/ £ . File No »
73 Township ... NEO SHD Primary Registration District No. Registered No.
City.vorern [0, [ P § e e it 8t s Ward)

2. FULL NAME....... FRANK BEYER.....coocvsssssssomtossnsmsnisoms s
@® Residenco, No.t. 39 FLVNRE, PARKRIDNAE, BHICAZ0, I¥da

(Usual place of sbods) (it Bonresident, give tity or town and State)
Length of resldence In clfy or town where death oceurred yr8. mos. ds. How long In U, 8.,1f of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS i MEDICAL CERTIFICATE OF DEATH

1 M 4. COLOR CE | 5 SINGLE. (gar«,:,gg-gg;wwgl;- CoR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ] ulyloth/ 331
22, I HEREBY CERTIFY, That I attended deceased from

3A. IF MARRIED, WIDOWED, QR DIVD
4ARRIED, W1DO / /K / ........................................................ B T ,19.....
(OR) WIFE OF M Tlestsawh........., alive on S e 19....... Deathissaid

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) " to have oceurred on the date stated above, at... N
7. AG MONTHS / Dﬁs If LESS than 1 The prineipal eausdo of death and related causes of Impormnca were as follows:
dRY, i hra. Dnte of
M ormmin. || CTushed skull caussd by ote of ansel

3. Trade, prnl'micm ar particular
kind of work done, p3 spinner,
sawyer, bookkeepet, ete.............
9. Industry or business in which
work was done, as silk mill,
saw mlll, bank, ete. .

10. Date decensed last worked at
this gccupation {month and

OCCUPATION

FEATY oot i et bbb st e
" 12. BIRTHPLACE (CITY OR TOWN)...... o 41 . .
{STATE OR COUNIRY) -

« 13 NAME @.,MA_ W ...........

E

« | 14, BIRTHPLACE (CITY ORTOWN).............J£]... ‘What test confirmed diagnosls

b {STATE OR COUNTRY)

T ﬁ Mw 23. If death was due to external ea; viole ce). fill in alsp 7{

i | 15. MAIDEN NAME )/] Aecident, suicide, or homlcide’!.a..'.g...‘.].f ........... m (injury..?. fﬂ; .... . 13 3
[N Where did injury occwrTVE A T..... NQOBhO;AO- ..........................................
g 16. BIRTHPLACE (CITY OR TOWN)........ {7 g e .. ) BT YA {Specify eity or town, coiinty, and State)

(STATE OH COUNTRY) - B A Specify whethgr inj , in home, or in public place.

n Drivata Failway DYOPETLY
o~ O B BELYSLY, FELANAY, DEOD

Nature of injury......m..c,nueha;lfskn] 1
24. Was d.lsm? Ardnjury ln nuy/freh?d’to pation of d
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(Signed)......0. 2000

17. INFORMANT JZc?
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18. BURIAL,
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