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N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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CERTIFICATE OF DEATH

1, PLACE OF DEATH . 90 8 0
an Linn
QY OO e Y g Registrition Distriect No...o... AT B crvsserinin FI0 Noc s
Town;hlp,_,,,,",,,,l‘ 0o € Primary Registration District No... 5 6.4 . A .y Registerad No......... S22 cconeoronnssidinses
T S . (Ne s : st Ward)
2. FULL NAME Vm, D, Morris
(a) Restdence, No Brookfield st ... B e FeDewad.
(Usual place of abode) (Il nonresident, give city or town and State)}
Length of residence In city or town where death necnrrods 5 yra. mos, ds, How long in U. 8., if of forelgn birth? yrs. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS :::)\;q MEDICAL CERTIFICATE OF DEATH
3 SEX 4 COLOR OR RACE | 5. SINGLE MARRIED, WIONED. OR || 5y BATE OF DEATH (MONTH. DAY, AND YEAR) 3/18/54 19
M W T RYTEY
22, 1 That_ I attended deceased from
SA.IF Mﬁﬁgﬁu\glbgm OR DIVORCED ‘% o’
0 [ | NP S e = SRS .
(OR) WIFE OF ILuza Mo r.r 1‘3 Tinst saw h.o#owse alive on. ;d/ s 19,975, Deathin
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) 2/2/1867 to have occurred on the date stated above, at. 75 04 m.
7. AGE YEARS MONTHS DAYS If LESS thap 1 || The principsl cause of death and related causes of jnportance were as follows:
day, ............ hre. Date of onsel
OF ...oeeereecnnss min. ~
8, Trad fession, or particul
5 sk:n:igfwork‘:lnongf " :g‘lnn:rr. Famer ........ 5(%
k| 9, Fndustry or business in which
E Iﬂwork ‘:: done, an Elkwmﬂl.
2 saw mill, bank, etc
§ 10. Date doceased last worked at 11. Total time (years) || ~F " e
this occupation (month and spent in L
year)........ OecupAtON. e rriarreniiind] g
12, BIRTHPLACE (CITY OR TOWN) Brookiie ld‘Mu S '
(STATE OR COUNTRY) . 7& ......
z i L ST
) Maddison Morris 7 .
%’ 13. NAME | Name of operation Date of.... 475
< | 14. BIRTHPLACE (c1TY 0R TOWN)NO%,KHQWHM_ What test confirmed disgnocn A Y ook, ‘Was there an numpmﬂ?.. .....
b {STATE OR COUNTRY) irginla :
= 28, If death was due to external ea {violence}, fill in allu‘ty following:
% 15. mapen Name__Sarah Moore Accident, suicide, or homicide? Date of injury.................... L19. ..
E - Where did oceur? +
g 16. BIRTHPLACE (CITY OR TOWN) No j: %Om ere dld fnjury (Specily dity or town, county, and State)
(STATE OR COUNTRY) ) HO ovim Specily whetber injury occurred in industry, in home, or in public place,
o
17. INFORMANT. L1 \Dve- .. ]| g
(ADDRESS) N Manner of injury. y—
18. BU CREMATION, OR REMOVAL Nature of infury .
Ofa “Wew Oarden . 3/12/34
e . —| 24. Was disease or Injury in any wuy related to occupation of doeeuad?%?
15, UNDERTAKER { 2}%&&" e . || 1 90 wpoily T =
(ADDRESS) FrY s nn il Z O AR o M. D,
~f b B JL7 SR L R il 7o v o o R e ne, e Ly s T 2 % s
2. FILED.Fn LR.5. 4., 19. Wt‘eﬂ - - ,G/—.ef;y 0 5.
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