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1. PLACE OF DEATIil

County..... H owe Registration Distriet No. \flg ";:( File No
Township........... Primary Reglstration Distriet No... /7% €78 Registered No q
City willow Springs. M&a ................................ O St A Ward)

2, FULL MAME........... Mary E,Hollend Py R
(o) Resldence, No. 218 H arr i 8 o | T d. Ward, "
{Usual place of abode) (If nonresident, give city or town and State)
Length of residence In city or town where death occurred 4 Om mon. da, How long In T}. 8., If of foreign birth? ¥ra. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS ' MEDICAL CERTIFICATE OF DEATH
3. SEX 4 CO 5. SINGLE, MARRIED, WIDOWED, OR .
Female ‘ﬁllf%gli RACE DIVORCED (trrite the word) 21. DATE OF DEATH (MONTH. DAY. AHD YEAR) %\A} 2'? : '93%
Married EBY CERTIFY, That | sttended deceased from

SA. IF MARRIED, WIDOWED, OR DIVORCED . .

ORWIEor O, I, Holland

8. DATE OF BIRTH (wonts,oav.ann ey AUgUst 17/1866

1. AGE YEARS MONTHS Days If LESS than 1
day, ... hrs.
67 8 12 [ T mlin.

8. Trade, fession, ienl.
kind of work done, us spinner, Jousewife

9. Industry or business in which
work was done, as gilk mill,

OCCUPATION

BAWYET, BOOKK@ODET, GLi........cvieeees ot e rorms e ernsrrssnnsser raasssssssesstass et se sesben

saw Mill, bank, ote. ... st e
10. Date deceased last worked at 11. Total time (years)
thia occupation (month and apent in t|
FOATY vt sris e seecemeemeetaeeemsnanstsesasmsnesraven pation
el
12. BIRTHPLACE (CITY OR TOWN) Mar sarierd -
{STATE CR COUNTRY) : Migsgouri

in.naMe Martin Robertson

R.... 195( Death is said

to have occurred on the date stated abova, at??n
The principal canse of death and related causeés of | portance were as follows:

Date of onset

Name of operation............ . =
What test confirmed diagnoaia? /74

. BIRTHPLACE N N T Py, I
H Bl(ﬁﬂ:-:ﬁct)flﬁ%ﬂ“&?é}lge Qo N Caroiin

5. mapen iave | Matllda A, Walker

23. It death was due to external Hiuses (violence), fill in .& the following:
Accident, suicids, or homieide?...........o.vevvvveee .. Date of Injury..........c......... L9

16. BIRTHPLACE {CITY OR TOWN). N i an gua‘

(STATE OR COUNTRY) Migsoiird
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Where did InJUFY 00CUPT. ..o et es ettt reesee e eee s
(Specify city or town, county, and State)
Specify whether injury oceurred in Industry, in borme, or in public place.

18. BURIAL, CREMATION, QR REMQVAL
181;/'\934

emetary oare M ay

PLACE. G y

Manner of injury.....,
Naturg of injury.......coeeoeeeeeeerivrinienn

19, UNDERTAKER... .. v g BUTTLE & Somn.

wooress) WYY Tow SR ings.Migsouri

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
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