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o BUREAU OF VITAL STATISTICS
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3. SEX 4. COLOR OR RACE | 5. g‘,tg‘,;%g,“,“;ﬁ‘,‘g-&;fﬁ‘,’- oR 21. DATE OF DEATH (MONTH, DAY, AND YEAR} i@& / 2@éL 18 3{%
Male White Divorced, e 14t

5A. IF MARRIED, WIDOWED, OR DIVORCED

Gmwirtor Idah Chappelle.

6. DATE OF BIRTH (moNTH. oA, a0 vEaR) Feh £ 1878 to have occurred on the dntd/sta
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g 17, INFORMANT SLr T, F CerrbtTL
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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 be)lroperly classified. Exact statement of OCCUPATION igve;
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