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A ERTIFIORTE OF DEATH | = -39147

1. PLACE OF DEATH !
county Graane egistration Distriet No. ‘:1:7?//57 File No. lj 7 3
chmnm ........................................ Primary Registration Distriet NodééEQ %Nn
aoSpringfield Federal.Transcient . Geemp &4 .

Ward)

2. ruLt Name. M. Einley 4433, HM-. ........................................................................................
(a Besidence. ve.Transclent. . Camp... 8t Ward. "
) (Usual place of .EE p {If nonresident, give city or town and State)
Length of residence In city or l,uwn where death occurred ™. mos. ds. How long In U, 8., If of foreign birth? yrs. mos. da.
PERSONAL AND STATISTICAL PARTICULARS \ MEDICAL CERTIFICATE OF DEATH
3. SEX |4 COLOR OR RACE | 8. S A o the wovdy .~ || 21. DATE OF DEATH (MONTH, DAY AND vaniler LA G
male white known 2 | HEREBY CERTIFY, That I attended decessed fzom
SA. I¥ MARIED. WIDGWED, OR DIVORCED : %A ra P-4 ﬁL to 7’7 [
(OR) WIFE OF Unknown 1 lastsaw heeso.... alive on oetierd... £ 7 .;,:7....,1 ..... "L Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) unknown to have oecurred on the date stated abovoe, //’/ ....... 0.
7. AGE YEARS MONTHS Davs If LESS than 1 b portance were as followa:
day, ... hra g Daie of onsci
XK XXX p oo & [ . min. o
8. Trade, profession, or particular 'é
z| ld::d g; c\’vorkl:‘ﬂm:, a8 spinner, '&M v
[} BAWYEr, BOOKKERDEr, BLC..cooooconiiiiiniiisrrmiirssrirssrrrens e esssssssatsss s e .
Bl e Induutryk or Eusineu i‘l;l kwhii:ll'x ' ’ g&- """""""
work was done, as mill,
& e i bann®: oa dik mill, Unknown,
§ 10, Date deceased last worked at 11. Total ﬁme -\ ) S I Y —actr il R I
this occupation (month and lpcn in
year)............ pation
12. BIRTHPLACE (CITY OR TOWM)....... UK OV 11
(STATE OR COUNTRY)
E 13, NAME Unl own. .
E U D Name of operation - <z Datdof.
& | 14, BIRTHPLACE (crrv on Towny YK OWIY e M| What test confirmed diagnosiat........................ Was there addautopsy®................
b { STATE OR COUNTRY)
x 23. Hdmf.hmdnatoexterna!pﬁs/u (violence), fill in also the following:
B | 15. MAIDEN NAME Unknown., Accideat, suleids, or Bomiclde? T
E Where did occur?..f. :
2| BITTHPLACE g:a'n":f" TOWH).... UHEQIOW“ Y5 oty {Specily city or town, county, and State)
TE°RC° Specity whether injury oceurred in industry, in home, or io public place.
Manner of Injury %‘““”
Nature of injury.
I - 24. Wudlseueori ury io any way relaudtomp:ﬂon of deceased?... -
i H. H I.ohmeyer F‘uneral HOME1 ao, spocity...., e

—
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