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6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Oct, 5, 1664 ve ed on the datp sta
. 7. AGE YEARS MONTHS DaYS If LESS than @ principhff cause of degfiy »
B 69 11 day, ... h
[ - ) SRR mpyy.
2 | & Ty B oo, or Particular ‘-
o nwrgr,mkk:::'er: plnn "at c h'm an
% | o Industry or business in which
o work was done, as silk mill,
=5 saw ML, bank, 8te.........cvnmmnsmrrmnir e,
§ 10. Date decessed last worked nt 11. Tatal time
this oecupation (month and
FBBTY .t iee e cerraemsmrerensaensmen i remesereamneasbenitan
12, BIRTHPLACE (CITY OR TOWN) '
(STATEOR co(urrmv) Ohin - !
E1 12 name Adam Seelinger . |
I:- - CGe rmany E\T‘ame of operltion! ] i
4 | 14, BIRTHPLACE (CITY OR TOWN)...cmv..onidummmimersosmmsmiossstmsstosnsres mssmmasittamsassess ests What test confirmed diagnds2N i
i, (STATE OR COUNTRY)} J‘l |
7 " 23. If death was due to ex |
W | 15. MAIDEN NAME Unknown Accident, sulcide, or homighie P e} |
= )
2 [ 16. BiRTHPLACE (C1TY 0 TOWN) - G P e Where did [njury occur i3 fidgd
{STATE OR COUNTRY) - Specity whether infury occurr ’-,
17. INForMANT G2y Seel inger 3321 YWoodland el
(ADDRESS) . Manner of injury. I\ ..
18, BURIAL, CREMATION, OR REMOVAI. Natura of injury.... v
Prairie City,Mo Sept.6-34 |
PLACE 222 2 O AT 24 Wudlsunori
19, uNDERTAKER . C.o.. Ho _Blackman & S O"l Inc a|| Tf =0, spacify........ ;
( ) ‘ (signed)........ d’/ A
>
. {AdNfem
ot~ —ai—— Regisirar. i W

100M-11-24-33







