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WRITE PLAINLY WITH UNFADING INK---THIS IS A PER
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

item of information sho

33

N.B.—Eve
CAUSE OF

1. PLACE OF DEATH 85 ‘
County.......... ..., Buchanan e Registration District No File No
Township Primary Reglstration District NoiOOl ........... Registered No. t‘ .l_ h
CHF e St.Jgseph,.. (No.....2602 Faraon St. B e Ward)
2. FULL NAME OLyBaes Grant AL 0008 e
() Resldence, No 2602 Faraon St. st., Ward.
(Usual p 1nce of abode) (If nonresident, give city or town and State)
Length of residence in city or town whera death oecurred 20 yTS. mos. ds. Howlong In U, 8., If of forcign blrth? ¥ra. mos. - ds.
ﬁERSONAL AND STATISTICAL PARTICULARS /} MEDICAL CERTIFICATE OF DEATH
,y‘
3, s;:,_ Lo i, COWL;';_ :,Re RACE | 5. g:lt:,glé%.g»\(mlgg-t‘ﬂﬂg‘;-°“ <21, DATE OF DEATH (MONTH, DAY, AND YEAR) AV, 14,1933 19
Married HEREBY CERTIFY, That I attended deom.uad trom
Sa. tF MﬁlrjngE:ﬁ\gl gtF)WED. OR DIVORCED 198 3
S s
(oR) WIFE OF Maud 'Al thouse 33-Dmth isgaid ;
6. DATE OF BIRTH (MONTH, DAY, ANDYEAR)  June, 30, 1877 to have occurred on the date stated 3 30 vl M. |
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death nnd related causes ol importance were as follows:
day, .......hre.
56 1 14 or .mln
8. Trade, profession, or particular |
g1 Gndolworkdoms ssspinner, Gen,AZeNY, ... \
E | 9 Industry or business in which ~ Life Insurance.
n work was done, as sllk mill,
=] 82w ML, BAIK, 8.0 eirerrrerrsierereceee e srcassestssssestesssnst s asmenaness b s b s s ar e 1o
9| %0. Date doccaned 1ast worked at t1. Total time (years
O this occupation { onth and spent in 6 yr
- year)...... A0y -d- BB B e oecupation.........T.. .. 1]
12. BIRTHPLACE (ciTy orTowny..._Shienéndoah,
(STATE OR COUNTRY) loma. :
& | 12. nAME ’ John Althouse w
E Name of operation Date of
< | 14, BIRTHPLACE (CITY OR TOWN) Unknown 7131 “What test confirmed dinghosia?..................ooooeeeooo... Was there an autopsy?. ‘72—0
L (STATE OR COUNTRY) *
T ; K 23. If death was due to external causes (violence), &l fn also the following:
W | 15, MAIDEN NAME ¥ary Ellen Hartnett Accident, suicide, or homitideT.........co... Date of INury.....oo s 219
}.. . -
g 16. BIRTHPLACE (CITY OR TOWN) Unknownba‘nada Where did njury ! (Specify city or town, county, and State)
(STATE OR COUNTRY) * Specify whether injury octurred in indusiry, in home, or in public place.
¥
\7. INFORMANT ...... Mrs.lMaud S.Althouse
(ADDRESS) 2602 Faracn St. Menner of injury
18. BURIAL, CREMATION, OR REMOVAL Nature of injury
mace_Cameron,Migsourt o Aug,16,1935
19. UNDERTAKER ...
{ADDRESS) d 4 Ak )
R Wy 7 T A oty KLTi0A b ER5 B1Ag, SheToseth, oy
» "HBE-1-5-1943
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