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CERTIFICATE OF DEATH
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1. PLACE OF DEATH 4‘)641

COUBEY oo seeseesess e Wajme . Reglstration District No 5/7{ Flle No

TOWREBID. ..occooc vt JBentin. . Primary Registration District Nogz{jf‘;d ........ Registered No........ 5054

Qg Pledmont (No s e —————— s rte S8t Bl oeersessssin Ward)
2 FULL NAME Sarash Ann Peterson

(a) Residence, No.. 8t., Ward,
{Usual place of abode) (It nonresident, give city or town and State)

Length of residence In city or town where death occurred yre. tros. da. How long In U. 8., If of farelgn birth? ¥TH. mod. ds.

PERSONAL AND STATISTICAL PARTICULARS } MEDICAL CERTIFICATE OF DEATH

£L
3, SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED. WIDOWED, OR P E
Female white DIVORCED (wrile the word) 21. DATE OF DEATH (MONTH: DAY, AND YEAR), “ 2/ '
Married 2. 1 I-gREBY CERTIFY, Tiat I aplended deceased ffom
SA, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND of LA , 2
Ba

(OR) WIFE OF Frank PBtBI‘SOD Ilssfaw b2 ralive on.. £ 5 _g.ﬁ _______________________ . 135’ 4 Deathissaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Febng 1874 to have occurred on the date sta!

7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal cauze of death and related ca f import;nce were uz!ollow::
day, .........hrs. - of ongel
&0 J &5 [ — min. ||~ M MM‘ 4
/ '/{ / K
LAl oo ) i)

8. Trade, profession, or particular

kind of k done, .
Al 8 Emyer, Baoitooger. eaner: Housekeeper
F | 9. Industry or business in which s

LoD z work was done, as silk mill, W V.“
| ~ =] gaw mMill, BADK, BLC. ..o st et s s
| N Y 10, Pats deceased last worked at 11. Total time (yearn) R

~ 8 this cccupation (month and spent in Other contributory canses of importance:
| Vear) ... OCEUPALOL....ovieriirrreranrens

. BIRTHPLACE (CITY OR TOWN}

12, ..
] (STATE OR COLUNTRY) MIgeguYL
14 "
W | 13. NAME -
$ Calvan Dodsen {u?‘) Name of operation Data of
”~ < | 14. BIRTHPLACE (CITY OR TOWN) \{] What teat confirmed diagnosis? ‘Was there an autopsy?................
] & {STATE OR COUNTRY) Yenne ssee
T . 23. If death wans due to external causes (violence), fill in alao the following:
" % 15. MAIDEN NAME Uninown Accident, suicide, or homicide!............cccoeeeee. Date of injury......eeeeee. [ - I
N ‘Where did in; oeewr?......
il B 16. BIRTHPLACE (CITY OR TOWN) x : ere fury {Speily sity of town, cotnty, and State)
w b z (STATE OR COUNTRY) UniRndwr Specify whether Injury occurred in industry, in home, or in public place.

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
K. B.—Ever%item of information 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. Exsct statement of OCCUPATION is very important. “~

Manner of injury.

" 18. BURIAL, CREMATION, OR REMOVAL Nature of injury. .
ruceMilos Cometery. . oare Dac, .25, . 3984, ., disease or injury in oy way pation of 4 0

Yotos Undertaxing Company
- ”’?ﬂmm, Pledmont , Mo. ] ’
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