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PILN BUREAU OF VITAL STATISTICS
8 E Y. CERTIFICATE OF DEATH L
-
38 . 1. PLACE OF DEATH ,
-§ E‘ 'y c.um,J“CKbON Registration District No 3 7 3/ File Nold; ....................
g " Townshlp.......... Primary Registration Districi No.......... J 4/? Registered No..../.... A A
gg oy, IN Dn.Pz.NDuNCn. (No... . INDwPrNDsNCu o4 .NI TaRIUM ) st Ward)
o i
’u‘ig 2. FuLL name. wILLARD F.SPRAGUS e e
=P (&) Reatdence, NoLOOI o VAT HORN ... T
R B (Usual place of abode) {if nonresident, give city or town and State)
5,} 8 Length of residence in elty or town where death occurred 4 8. mos. da. How long in U. 8., If of foreign birth? yrs. mos. de.
g..oa PERSONAL AND STATISTICAL PARTICULARS ‘Qg MEDICAL CERTIFICATE OF DEATH
= g 3, SEX 4. COLOR OR RACE | 5. gﬂ'{gk&g‘}fﬂé?&;@gﬁg' oR 21. DATE OF DEATH (MoNTH, DAY, AND YEAR) APRILZ24 1034 |
Maln WHITo WLLOVER 2 | HEREBY CERTIFY, That I nttend;dz doceased from
5A. IF MARRIED. WIDOWED, OR DIVORCED AR v 34
HUSBAND oF A . SN LA 19
. ~orywirgor—  ALICE B, BPRAGUZ Ilastraw hr.(dzf./n.liva on... Aokt s ,19 34[ Death is said
§. DATE OF BIRTH (MoxTH.oAY. AN vear) DEC . 25,1851 to have occurred on the date stated above, 11.2....‘.'-.&5.‘.%.
7. AGE YEARS MONTHS DAYS If LESS than 1 || Tho principal cause of death and related causes of Importance wera as follows:
day, ..o e, Date of
82 3 29 [ ——— min.

8. 'l‘rl::_fnea p{ofoé:. or particalar L
mwyer, bookkecper. oo BRTIRSD.GROGAR..........]

9. Industry or business In which
work was done, ua sllk will, AROCKRY STOR:

=
N
OCCUPATION

10. Date deceased iut worked at 11. Total t.ime(
this nthr‘gnd spentint
' year) ..., PLLEL. . ZLANS. e occupation

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

tem of informeation should be carefully supplied, AGE should be sta
EATH in plain terms, so that it may be properly classified, Exact statemi

COLULBUS
12. BIRTHPLACE (CITY 0!
o- (STATE OR co(ucr:r;v)n o QHIG
: § 13. NAME NO RECORD i,
’ .
4 | '-E 14. BIRTHPLACE (&17y orTown)....... 110 RECORT) rg What test confirmed diagnosis? as there an autopsy?. AL/
= b {STATE OR COUNTRY)
T - 23. I death was due to external causes (violence}, All in alse the following:
i | 15. MAIDEN NAME NO R=CORD Aceldent, sulcids, or homicide? %% ooy D88 OLEBFUTY 9.
: R Where did §
& '3 E 16, BIRTHPLACE (CITY OR TOWN)....co..... NG R GO B e ere did Injusy goeur (Bpecily city or tawn, county, and State)
\ 7 {STATE OR COUNTRY) Weﬂ in industry, in home, or in publie pince.
GUE
monFoRMANTL B e B RAGU L gt s
-] (aooress) FAOGL YA HORN TND.P, MO, Manner of injury.x .t ,A——AML
pA 18, BURIAL, cnmr.l\ﬂcgia%qf REMOVAL APR. | Nature of injury..- oS C
x | ; )
50 L'OU} D DATE « 25 2 19 5 91l 24, Was disense or inju.rg"in any way related to occupation of deceased?.
I‘ ) 19, UNDERT. AKERS L uHL 5  FUNoRal  HOME 1f so, apacify............
ot (ameress) O 1H V], MAPL... AV:... IND (Signed)
. BO

20. rumwlﬁ( 1&% ﬁf % . Lo .‘ ... | (Address)........ dﬁ_,,._ﬂf 2
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