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CERTIFICATE OF DEATH

1. PLACE OF DEATH 39 7 _ ‘.f"- 652

County.....J ACKSORD Registration District No, . File No
Townshlp... Ka"—‘\ ) Primary Registration District No/aa”'& Registered No
my.KQellﬁ.a.ﬁ.....El.tl{...MQ.... @0, LBLE . SUMMLEL oo e 8e oo Ward)
2. FuL Name. Hiram Jeffe¥y. Marrs...... e e e R e
Resid . No.... ....S'I.u[].m;v J S | B WAr. e ————— et e araran
® (Ulu:ln;laaee :f aﬁsls tt ' (If nonresident, give ¢ity or town and State)
Length of residence in city or town where death occurred yra. mos. ds. How long In U. 8., If of foreign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

3. SEX 4 COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (wrii¢ the word)
Male White Married
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

(RmWIFEoF Clara Jane Marrs

§. DATE OF BIRTH (wonmv.oav.anovea®) Sept 13, 1861
1. AGE YEARS MONTHS Pars If LESS than ) .o
day, ........... hrs.
72 L’ 1 ga [ J— min

8. Trade, profession, er particular

ma t kd , In . A EEEERTRTRSY I
uwy:r.mkk::;e:feg ner RetiredFaPmeI‘ ..........

9. Industry or business in which
work was done, as silk mill,
saw mill, bank, etc

10. Date deceased last worked at 11. Total time (years)
this ocenpation (month and spentint
FEATY 1t e e tesbrcee ncemes B en et occupation........ind
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(STATE Ok COUNTRY)

/
_‘MEliJ_a_MarrS .{ = Name of aperation............., ¥ TN Date ol.....ccovveuniee.

14. BIRTHPLACE (CITY OR TOWN)...... [T} k:'n W P ‘What test confirrned diagno d o YW J. Was there an aut3pay?................
( STATE OR COUNTRY) U OWEk f
23. If death was due to external causes (riclence), fill in also the following:

15. MAIDEN NAME Unkn own Accldent, suleide, or homicide Date of injuty.....cceceernne L1190

Where did injury oecur?.... K —ermmsow,
15, BIRTHPLACE (CITY o)n T°W“)~UH}E}GWH.~~- are ury Specify eity or town, county, and State}

(STATE OR COUNTRY Specify whether injury occurred in indusiry, in home, or in public place.

Mrs _Clara Marrs <
n.weommunr Meg Glate Marr PR —~

18. BURIA TION, REMOYAL Nature of injury..........cccooerigoinions
’ mczﬁ]gjﬂg:‘g_uﬂe i?g;%é em DATE '

50 that it may be properly classified. Exact statement of OCCUPATION is very important.
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1i| 24, Was disease ofingffly i ilgrificn do fecupation of dsceasedt...............
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