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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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1. PLACE OF_DFATH } A v -
CountyPet'tis Registratlon District No.........covue /"L‘ﬁ .......... File No " 0(2 X},
Township.......... : Primary Registration District N.,?D”B"L,— ‘Registersd No....... 663 ...............
on...Sedalla 0. 092 . B, A3th B s Ward)

2. FULL NAME............ Charles... DN [ B 772 S

{s) Residence, No..........." 52:&: ........ 13m ........................... . ORI Ward, ...
{Usual place of abods) (If nonresident, give city or town and State)

Length of residence In city or town where death ocenrred ¥ra. mos. ds. How long In U. B., if of foreign birth? yra. mos. ds.

. PERSONAI; AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR GR RACE | 5. B M oy " || 21. DATE OF DEATH (woTh, oAy, moveam) AR 9 /34 A
M W ‘ﬁidowed 2 .

SA. IF MARRIED, WIDOWED, OR DIVORCED

Gpwirtor Eldora Mitchell

6. DATE OF BIRTH (montv.oav.anoyasnNOovy 19 1872
7. AGE YEARS MONTHS DaYs If LESS than 1

62 8 o

8. Trade, profession, or particnlar

. kind of work done, as spinner,

eawyer, bookkeeper, etc

9. Industry or husiness in which
work was done, as ellk mill,

saw mill,
10. Date deceased last worked at
this oceupation (month and

year)

11, Total time (years)
spent Ig d:;.

OCCUPATION

rTa

. BIRTHPLACE (CITY QR TOWN)
(STATE GR COUNTRY)

M&5
T.WMitchell

14, BIRTHPLACE (CITY OR TGWN)..._.._._..._..K. -
{ STATE OR COUNTRY) Ye

Mary Haley

13. NAME

15. MAIDEN NAME

HEREBY CERTIFY, That I attended deceased [rom*

’;Jnme of operation

o
What test confirmed diagnosis?, Wﬂ thers an autopsy?....

uﬂ.j » y /51"-—- , 19.}'%’ to. ct.L.{a ,9 ,’w
Ilast saw bty alive on@-:z?/ Y I Pmo T Deathizagid

to have occurred on the date s above, -tzlijym

The principal cause of death and related causes of importance were as follows:
Datéad ansel

[4
23, 1f death was due to externzl causes (vlolen!;). fill in also the following:
Accid ... Date of injury.

MOTHER| FATHER

16. BIRTHPLACE (CITY OR 'rowu)..K sttt s sest s s
(STATE OR COUNTRY) yc

12. "t‘i‘;&ﬂ;’FHemgealf,{f§E“Mo-"“

18. BURIAL, CREMATION, OR REMOVAL

Bpecily whether injury cecurred in ndustiry, in home, or in public place.

Manner of injury.
Nature of injury....

PLACL.QI:Q_Ym_....Hill_._ oare Ao 1. 155

N. B.—Ever{)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 properly classified. Exact statement of OCCUPATION is very important.

19, u?sgégmGgéégf?&e_Elneral%Ojne“
Ao R

Registrar,

24. Wan disease or injury in any way related to oecupation of decensed?
If 8o, specily.

~F
(Slznod)&..l’./ 1 = WAL
(Address) /715 Qﬁg&pﬁa@.‘.‘m

20, FILEDY“,“- 193}/ .

A=




T - .. PR - . .-l . \ R -“ . .
' et R LN -
L. - . . oe o
‘ . e e - s .
+ . . .
. Ga oA N y *
Car et - l‘-A‘ ICvﬂn
) LT
' +
- ,.-.. .- -
Ll
. '
. .
- .
. . « N
. " .
' .
. ™
P
N +
" \ e
. . . <
, - o S
! - - . - r vy,
3 : . )/ T ke
4 r e - . .
i s
vb ' . - _',14.
b . . . - . - . . iy
. N . - - LY ' K . .t
] -
‘- ‘s Lo .
! - L I
. s . .
T
- h - - . R N
, ! - . e
" - e - , . . , .
r - = . - -
L . v .~ . - - . .
[ 3 . .
” . .- -
* as N ...... \ .
. v v v . PR
-, ° )
. o - rei e - I " ; s
AR e T ey -
1|‘lr . . . ) \
i ' - AN
. ' .Y e - £ J.
.. EA/ IR
" e —— - .
e - - . " i .
= i *- P
. £ V4 AN B A Lo
Y LI .- .“ ~ . B
'
© o _w” K




