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E 2. FULL NAME

Iirs Mary Amma Owens

Ward)

421 E.Weshington,

(n) Residence, No.

Ward.

(Usual place of abode)

(If nonresident, give city or town and State)

Length of residence In city or town where death oocurred 1 6rs. mog. ds. How long In U. 8., if of foreign birthT ¥rs. moa. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 4. COLOR OR RACE | 5. g{{‘,iii'a“,;“%‘ﬁ,'?'%:ﬁ:ﬁ‘)"°“ 21, DATE OF DEATH (MonTH. oAv. axp vear) D80 « 6=84
:E:e 1 it@-? . . T e L 2. I HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED . . . m L @
.HUS AND OF L A 0 P | R e I - A . 192 8
(oR) WIFE OF «4,0Wensg Ilastaaw h/lA L. ativeon . 19),,54 Death is said
6. DATE OF BIRTH (MontH, DAY ANDYEAR) Feb, 11-=1880 to have occurréd-on the date stated above, at...5.5. 1 OmBM
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follown:
dny, .- hrs.
{ 5 4 9 25 ot r .............. mdn.
* 8. Trl;:jde:l p;ofedi;?. ar partt;nct;lar . .
F4 nd of wark done, as spinner,
3 Ldnd of work {one, a2 e Housewife
B | 9, Industry or business in which
= T ¥ork was done, as silk mil,
=] saw mill, bank, etc
10. Date deceased last worked at 11. Total time {years) -
this oceupation (month and spent in thia
year)........ occupation.........oeeais
12. BIRTHPLACE terrvorTown T ight County Mo.. . .
{STATE OR COUNTRY)
i3.name Newt. Hulld
14, BIRTHPLACE (cITY OR TOWN)...... Y4 . Y 1 Y ———
{STATE OR COUNTRY) Vj'rginia

i5. maipen nave Bennatte Stédllwell

23. If denth was due to external causes (violence), fill in also the following:
Accident, suicide, or homfeldal........memvererreees Date of injury.

MOTHER | FATHER

16. BIRTHPLACE (CITY OR TOWN)....... :
{STATE OR COUNTRY) Umow—ﬂ

‘Where did injury occur?.

{Specify city or town, county, and State)
Specify whather injury occurred in indusiry, in home, or in poblic place.

7. mr—'onmm.n...ﬂir oJisdOWens

{ADDRESS)
18. BURIAL, CREMATION, OR REM

AL

Manner of injury.
Nsture of injury.

mm:._ne.c-.__..amziu_

24. Was disease or infury in any way related to
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