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5. BEC 2 1 1334 CERTIFICATE OF DEATH
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— g- 1. PLACE OF DEATH f7‘j__. 41724
. .E’ County.oo NOEDOTL oo Reglstration District No File No =
> wZo 7 .7 az
: ‘Township Primary Registration District No. S5l sl £ Begistered No.. o 8% focnnn..
E City. (No....... b e s e rATR R4S Hratins rasene T Ward)
Qo .
g 2. FULL NAME.....521ph Amesa Gillette . . ... . ... ..
E (%) Residence, No..018 S, Pine st., Ward.
(Usual place of abode) (1! nonresident, give city or town and State)

8 Length of resldence in ¢iiy or town where death occurred o, mos. da. How long in 1. 8., §f of foreign birth? yra. mos. da.
o
B PERSONAL AND STATISTICAL PARTICULARS ﬁ MEDICAL CERTIFICATE OF DEATH
e ]
= -
° 3. SEX 4 COLOR OR RACE | 3. B e twrite the ward) " 21, DATE OF DEATH (MONTH.DAY.AND YEAR) 2Z#1/ . /. .Y
3‘3 Male White Married 2 .1 H RZIBY CERTIFY, far 1 attended deceased from
o SA. [F MARRIED, WIDOWED, OR DIVORCED
s AARRIED. WIDO arriillotte ez 5 5 15T, 0. ottt f ..., 150
1 {0R) WIFE oF ¥ Tlastsaw .l aliveon % LA _y, 27)1[ Death is said
2]

6. DATE OF BIRTH (MonTh,DAv. Anp YEaR) Sept.9th, I859 to have occurred on the date stated above, ath... @&......m.

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were aa follows:

day, ..ooeeeed brs.

. 75 2 3 OF corererercannens min.
8. Trade, profession, or particular

kind of work done, as spinner,
> 5 myer. bookkeener s e Porcorn Ma chine 2
'<' 9, Industry or business in which y
\O o work was dope, as sjlk mil, N 1
th' =] saw mill, bank, etc oy 4
v 10. Date deceased last worked at 11. Total time (years) ‘ y
8 this oecupation {month and spent in t.gl.s
year)........ occupatlon.....ovrveeereres 4

BIRTHPLACE (criv orTown)... . AoGhester
(STATE OR COUNTRY) Kich,

.9
3
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N. B.—Every item of informetion 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.

& |1 name  Lorenze® Gillette - T
E Name of operation Ry ate of AP = 2B TR AL
@ | 14, BIRTHPLACE (CITY OR TOWN).....fyegooce ilegrsncsmigopr s dfogas I What test confirmed dhgnods‘@. Pk L ... Was thete an autopsy? - €0.....
I { STATE OR COUNTRY) @;/‘%’fﬂ @%é o
T L 23, If death was due to external causes (violence), fill in also the following:
U [ 15. MAIDEN NAME__ Sarsh Accident, suicide, or Bomicidel ... Date of Ijury.....occ.o.ocoe.. L
k \ . N == /1 Where did injury oceur?
a g 16, BIRTHPLACE (cm or TOWN).. ere (ic Injury Specify ¢ty or town, county, and State)
{STATE OR COU| ) /4 Specify whether injury occurred in industry, in hame, or in public place.
17. INFORMANT Mrs. Corry Gillette
(ADDRESS) Nevada, io, Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL Nature of Injury.
malem«Buriallpaﬂnum:—Iith--“ﬂ— . Was diseane or Injury in any way related to occupation of d d?
19. UNDERTAKER ._Eichinger Funeral Home. ... U a0, epectly......c...... . et
(aopress)  Nevada -, Mo, . : (Signed). = 4%4 . M. D.
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