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BOARD OF HEALTH
ITAL STATISTICS

C
1. PLACE OF DEATH j v é . »‘(1' \%4%4
County......Jaakson Beglstration Distrlet No Y Fite No. St
Township Wame Primary Reglsiration District N Registered No. .
72 S, Kengas..Citymo (45 L P EEE. TOLIMBB. v rrrrseissssssmmmmmsssmsrsssmssmssssssssssssem s srssssesssesis St. .. Ward)
2. FULL NAME.....cns William - Fe ]oyon
Residence, No............. e 8t., WEBIL. 1 et et e e s
® (fllulln;!m :! abodeg 5563 Holmes (If nonreyident, give city or town and State)
Length of resldence In city or town whero death occurred yT8. mos. ds. How long in U. 8., if of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ¢7 MEDICAL CERTIFICATE OF DEATH
3. SEX- 4. COLOR OR RACE | 5. s',’#g;ecg'zﬂﬁg tﬂm‘; or 21. DATE OF DEATH (MONTH. DAY AND YEAR) ]l el L1334
Male White Single 2, 1 HEREE}' CERTIFY, That nttgnded deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF dﬂ"%? ....... & .............. . 4 .4 / .......... 2 q ..... 19,
(OR) WIFE OF Last saw h.fEx M alive on”, . (2' P ...... Death is said
6. DATE OF BIRTH (MONTH, DAY, AKD YEAR) 5 o] Bl 7 to bave oceurred on the date stated above, ntln/ 17 mba oM,
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal unru of death and related causes of importance were aa follows:
day, ...l hrs. Date of onset
64 6 0 [T IR min.
8. Trade, profession, or particular
z Idnd of work done, as spinner, R
[+] sawyer, bookkeeper, ete. etired.
| 9, Industry ot business in which
E work w:a done, as gllk min, = el gl Rt |
5 saw mill, bank, ete
Y| 10. Date deceanod last worked at 11, Total time (rear)
8 this oeeupation (month and spent in
VEAT) .ovvcrremrerias rrseaeamyesssaaseasseasrassanantans st haL occupation......oinirind
T
12. BIRTHPLACE {CITY OR TOWH) Franklin,
(STATE OR COUNTRY) Iows.
5 ls‘ NAME Louis Beyer’ [, ....................
’:_: % Nome of operation......cicervvvmmrnoressonernisibarsincres
< | 14, BIRTHPLACE (CITY OR TOWN). ‘What test confirmed diagnosis? \Awt%
& (STATE OR COUNTRY} iowa.
r Ma a 1 B 29. I death was due to external causes (viclence), fill in also the following:
4 [ 15. MAIDEN NAME gaelona serg Accident, suicide, or homicideT.........oowececvevneoce. Data of INJUry ..o, ,19....
E Where did injury occur?
Q | 16. BIRTHPLACE (CITY OR TOWN)... /... (Specify city or town, county, and State)
z (STATE OR COUNTRY) Germany‘ Specify whether injury occurred in industiry, in home, ar in public place.
17, INFORMANT .. Mrs « Lou Mckeo, 2553 HOLMEOB SBall...ciccmsesmccssss s s ses e sessissmbas s
(ADDRESS) nmnsas Ci -t-v Mo. Manser of injury
18, BURIA! iEMATI N. OR REMOY, Nature of injury
mﬁbﬁ Be Slty' 0 DATL%”A{.,_LB_..J;_Q
19. UNDERTAKER Moaras K I(hf %‘M/ZD& .........................................................
(ADDRESS)
. rep flo L) 1839 Smam &
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