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1.PLACEOFD§-ATH 7,1‘6" :_;7055
County. RBYIB Registratlon District No............1. File No
Township....... L BAPAY... Primary Reglstration Distriet No.. 4 Q é 7 —C Registered No.
City (No. f RO AT Bt Ward)
2 FuLL name. Richard Granville Snedigar
(8) REBACTER, NOwc.oiooooooeereooemsesssssssessesssrssessoses s sssisn st., Ward. e et e e s
{Usual plane of abode) (If nonraldent, give city or town and State)
Length of residence in city or town where death occurred 20 ¥ra. mos. ds, How long In U. 8., If of forefgn birth? ¥re. mos. ds.
PERSOMNAL AND STATISTICAL PARTICULARS fd MEDICAL CERTIFICATE OF DEATH
4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR ct 24 934
D e oW 21. DATE OF DEATH (MONTH, DAY, AND YEAR) O 1 .19
White BRFRL e e vord) ‘ ‘
: 22, I HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED -
HOSEARD or Ntord Snedi M‘ L&, 1934, .. 2. Bkt 103
(0R) WIFE oF Mae Le or ne gar Ilant saw h. . alive on. M ,{4 , 19, .3¢ Death is gald
6. DATE OF BIRTH (MonTH.DAv.ANp vEAR) 08Pt 20 1875 to have occurred on the date stated above, ath.] 45pmn
YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were aa follows:
day, ... hrs. Date ol onsei
59 l 4 [T min. )
8. Trladd.& p;ofmkw%n, of pnrt:culnr
z nd ol wor one, A8 ap| nner, ety
0 sawyer, bookkeeper, ete............ Farmer
E 9. Industl:y or gusmen :;illkwhlalltt
Work was done, as mil,
% saw mill, bank, ete, Farming ................................
8 10, Datfhdecmud last worltced at 11. Total tin;a é{grs)
t! spent in
© et es4 0 EEiannldfe |
12. BIRTHPLACE (CITY ORTO LT P oy g gl e
{STATE OR COUNTRY) Hat1e-CoMigsourt . Mg
£l name P S Snedigar o .
l:|_: n?‘hme of opetation. E Date of o)
< | 14, BIRTHPLACE (CITY OR TOWN).zr 1 ..{|¥ What test confirmed diagnoais?§......."
L (STATE OR COUNTRY) Kentucky ! >
T 28. If death was due to external causes (violence), fill in also the following
4 | 15, MAIDEN NAME Matilde Liter Accident, suleide, or homicide?.,
k did i SRA...
0 | 16. BIRTHPLACE (ciTy oRTOWN).... Vi Where did injury oceur?.. (Specily city of town, county. and State)
{STATE OR COUNTRY) gsouri Specifly whether injury occurred in Industry, in home, or in public place.
17. INFormant_ Mrs Mae Snedigar e et et ettt
(ADDRESS) Center Mo Manner of injury..........
18. BURIAL, CREMATION, OR REMOVAL Nature ol injury.....oocceveeenn.n.
race Vandalia Mo D‘TL-J*QK—Z—G/-’"Q—s‘; 9—1| 24, Was disense or infury in any way related to pation of d 17
3 If so, specily.
18, uNDERTAKER..........Glias._.R....Eu,IBe » Speci
{ADDRESS) C (Signed)

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 properly classified. Exact statement of OCCUPATION is very

20. FILED @5/ 47 w3y g T;;J‘M/MGL (Address)

Registrar.
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