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WRITE PLAINLY, WI
item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

1

D

CAUSE OF

EATH in plain terms, 8o that it may be properly classified. Exact statement of OCCUPATION is very importan
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1. PLACE OF DEATH

County........ Dent Eegistration District No ) 4 é File No

Township........ Primary Registration District No. {'(/ é /X Registered No. J_- dﬂ

Aty Salem Mo... NG oo eseresee e 3 et resees e e es e e e et et oot A e Ward)
2. FULL NAME Judge..John G.Carty

(n) Resldence, No. St., Ward, e,
(Usuzl place of abods) {II nonresident, give city or town and State)

Length of residence in city or town where death oceurred yra. mos. ds. How long In U. 8., 1f of forelgn birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS -(g MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE

S DR o' 2% [| 21. DATE OF DEATH (MONTH, DAY. AND vear) Leat? S 107
HEFTTEa 4
% HEREBY CERTIFY Tl:a

male white

attended deceased from

SA. IF MARRIED, WIDOWED, OR DIVO| ’
UARRIZD, WIDO REBarah E Da.ughtertyz_ St s Rt ... R Y77 A RS
(OR) WIFE oF Saygh/ 4/’ OVG / Itastaw br n.llve on. CEFLEF ... P n Y/ 4 135}11)@& is said
6..DATE/OF BIRTH (MonTH.oAv.ADYEAR)  Jan 19 1866 to hava oc ot the date & above, a f
7. AGE YEARS MONTHS DAYs If LESS than 1 || The principaleanse of Jeath o relmd <a rtance were es follows:
day, ...l hrs. Date of onset
6 8 7 6 OF coicrincricrnnns min
. 8. Trla&i:a p’rufeﬂﬂ?, or particular
of work done, a3 spinner,
o sawyer, bookkeeper, ete.............o... Farmer. .
E | 9, Industry or business in which TSNS - A [t : S w— -
E work was done, as sflk mill, 1
=] saw mill, bank, ete.
9 10, Date deceased last worked at 11. Total timu (ﬁ If' """
3 this occupation (month and spent n t
year) ... occitpation .
12. BIRTHPLACE (CITY OR TOWN) Reynolds Co. . ./
{STATE OR COUNTRY} Hn
; 13. HAME r.}] ........... ; o - ; - -
| — J &me B i c &; ts -~ INamo ol operation " ate o
& | 14. BIRTHPLACE (crry or Town) Reynolds Co * What test confirmed dnmmo%y‘_ye an nutupsy" /..
b { STATEOR COUNTRY) : Mo
M ] 23. II denth was due to external ca (violénce), ﬁIl in also the following:
i | 15. MAIDEN RAME Sarah A Love Aceident, muicide, or homieida. ... mrerssenee Date of ijury ... Li9..
k- Wheto did injury oceur?
9 | 16. BIRTHPLACE (cITY 0R TOWN). o R BON., GO || Where dld injury il i
(STATE OR COUNTRY) EQ - Specily whether injury occurred in industry, in home, or in public place.
17. INFORMANT.... Yesglie. . Carty ]
{AD Salemiio Manner of injury .
18. BURIAL. CREMATlou. OR REMOVAL NAQE Of EBJUTY...oooscceoeoeeeesssierieeee .
— e Codar. Grove.Comme 8/87 /3410l 5y weea ):7 infury in g/m related to occupationyof deceasod?............
15. UNDERTAKER............Carl K. .Spencer. Itso, 3 VAR - e S

{ADDRESS) : Signedl L L. S .t Al 2L oo

20, FILED. Sj ‘gj?)/ 1wdXe ?él %. 3 EEZ;%’ :z"@ ddress).......... ........

Registrar.
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