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1. PLACE OF DEATH / '3;5 O U
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{ City Y] 1n6.s Q I‘ - (No OO SO | TR Ward)
2. FULL NAME o DB AR B BBNIOT oo
(a) Reald Ne. Colarsado g, WAPDL e s b e e e,
{Usual plnce of abede) 11} nonresident, give city or town and State)
Length of reatdence In city or town where death oecirred 30yrs. mos. da. How long In U. 8., if of foreign birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH
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6. DATE OF BIRTH (MoNTH, DAY, ANpvEAR) e hruary 12 ~1863] to have occurred on the date sta above, at. 9.5 30nﬁm
7. AGE YEARS MONTHS _ Davs The principal cnuse of death and related causes of importance were as follows:
71 7 10 |

8. Trade, profession, or particular

Zz kind of work done, as sv!nner, .
o] gnwyer, bookkeeper, etc... BE.Ceoal Hinex. .|
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o work was done, as sitk mill,
2 saw mill, bank, ate
§ 10, Date decensed last worked at 11. Total time (years)

this occupation (month and spent in t

year) ... occcupation,

. BIRTHPLACE (CI1TY OR TOWN) =
{STATE OR COUNTRY) Uil
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, S0 that it mey be properly classified. Exact statement of OCCUPATION is very important.

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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B ’ did i oceur?
& 'g- 16. BIRTHPLACE (CITY OR TOWN) — Whers did injury Gy 7 o oo
E (STATE OR COUNTRY) UAEROW Bpecify whether injury oectitrod in Indusiry, in home, or In public place,
-, '!'\ b D
< 17. INFORMANT ... 4ir 8 D, X, Zahner
.Eg {ADDRESS) Hinde n-r-" 1ig, Manner of injury
18. BURIAL, CREMATION OR REMO AL Nature of Injury.
28 25-3
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