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y classified. Exact statement of OCCUPATION is very important.
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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 properl
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1. PLACE OF DEAT s T
o RELLS weseenton Dt o KB oo T 54
Townanip.. G ont or Primary Registration Distriet No.. .. ?4 ..... fé’ Registered No.

City (No St. i Ward)

2. FULL NAME Goldie Mae Shulse

g creen Ward.

(a) Resldence, No......................
(Usual place of abode)

Length of residence In city or town where death cecurred 1 ?rs

"(@f honresidant, give city or town and State)
ds. How long in U, 8., if of foreign birth? yra. mos. ds.

FERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

o LR o8 BACE |5 s s e warg > | 21 oaTe oF DEATH (ko our. o ey O%F B TTIE T,
emale e '
Married "H qu&B.‘Y CERTIFY, That I attended deceased from

SA. IF MARRIED, WIDOWED, OR DIYORCED

HUSBAND OF . e o e b .o ............ to 2.2.20.2 19

(OR) WIFE OF Dorsey D Shulse
6. DATE OF BIRTH (MONTH, DAY.ANDYEAR] NOV 24 1896
7. AGE YEARS MONTHS Davs

37 10 14

If LESS than. 1

B. Trl::ld‘ﬁ p;ofuﬁt:ln, or par;iicular £
rk done, as & ,
‘.E snlv:lvygr.v::okk:eper, etc . HOU.SSWi ..... e ..........
F 1 9, Indus or business in which
P ork was done, o silkwm[ll. _Home~
=) saw mill, bank, etc... - et e s
§ 10, Date deceased last worked at 11, Total tise ears) -
Gk L . T 11 g6 | s conbatry ? g
R T -t S AN S Wy S

12. BIRTHPLACE (CITY OR TOWN)..... N T . Y S

{STATE OR co(mmm RallsCounty-Ho
14
W | 13. NAME
E Jemes A Young aNlme of operation........# 2
E 14, BI(RTHPLACE {CITY c)lﬂ TOWN)....- m.s.g.ﬁu.ri ‘What test confirmed d.in.gnnm"

STATE OR COUNTRY
I . 23. If desth was due to external causes (violence), fill in also the following:
4 f1s. maiDen NAME Dicie Hemderson Accident, suicide, o homicide?............. Date of Injary.......cvven.. L9
[ Where did injury occur? .
g 16. BIRTHPLACE {CITY OR TOWN) I EEGUFL {Spocify ¢ity oF town, county. and State)
(STATE OR COUNTRY) Specify whether injury occurred in Indust » g home, or in public place.

17, INFORMANT ... Dorsey D Shulse 4y g—-—-—i Cxcrar?

(ADDRESS) Cenier Mo Manner of infury...
18. BURIAL, CREMATION, OR REMOVAL N O M Ur st ettt s e ase s e eaemeereasen

Center Cemt Cet 10 1934

PLACE I'y DATE L 24, Wan disease or injury in any way related to o tion of d arHQ...
13. UNDERTAKER... Pi . L TSR —————

{ADDRESS) f H‘ulge Cent er (Signed), ymm . MED.
2. FILED. @fx/ VL J 9.3 Ll .......... /g ._.g:.m Rcm‘m 7 (Atdres)...
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