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(a) Residence, No. - S Ward.
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence In eity or town where death occurred yro. mos. ds. How long In U. 8., If of foreign birth? yra. mos, da.
PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

Female White

5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (tworitg the word)

Married

5A. IF MARRIED, WIDOWED, OR DIVORCED

Fred H. Gutherie

HUSBAND OF
(oR) WIFE oF

6. DATE OF BIRTH (MONTH, DAY, D vEAR) NOV+ 6,

1902

21. DATE OF DEATH (MoNTH.oAv.ANpveam)  D)€G. 4%h  1:34

1 HEREBY CERTIFY, That I nttendadtdeemned from

22,
bec. & . : N 1934&.De°‘
Ilastsaw ™. eliveon € Cs 4311 19.
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to have occurred on the date stated sbove, utlo:5omA' M.

7. AGE YEARS MONTHS DAYS If LESS than | || The principal canse of death and related causes of importance were as follows:
Date of onset
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E | 9, Indusiry or business in which TR Y
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2 saw mill, bank, 8te.. ......coveensoirrern: FL P #
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(STATE OR COUNTRY) . x E i ] D
& | 12 namE Charles Goodwin : [
E NQLh ........................ Date of
€ | 4. BIRTHPLACE Ty on “’"‘""“on'timow What test eonfirmed disgnosis?.....<#BK).s........- Wes there un autopay?... N Q...
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u |15 mapen mane__ INagCy (unknown) Accident, sulcide, or bomicldel...........ooo.. Date of Iy, 190
'- .
0 | 16. BIRTHPLACE (crv or rown.. 00! b know. ... Where did injury T
(STATE OR COUNTRY} Specily whether injury occurred in Industry, in home, or in public place.

7. weormant.... Bred. H. Gutherie ...

(ADDRESS) 11,
18. BURIAL, CREMATIOE%FWW

mcL_.B.‘..oc.kp.on.t,,.,_;..ll... oate.

19. UNDERTAKER. B O

(ADDRESS)

2. FEi€Ce O 19.34

R

Manner of injury..... AL AL bbb S bbb st e et eas et et senae
NOGUTE O IRJULY ...ttt s e b s b e s

T 24. Waa disease or injury in any way related to occupation of decaaud?...N..Q....‘

I BO, BPBCIHIY ..ottt e s et e
Signed)...... ..o Fle Horadest Y, , M. D.
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