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N. 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. Exact statement of OCCUPATION is very important.
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BUREAV OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH

17004

Countyllawrenc e Registratlon District N0475 ............................ File No
Townstip..SRLINETiVeET Primary Reglstration Distrlct No...... 0099, ... Reglstered No.
Lo PO . .. £ SO (No. . st Ward)
r
2. FULL NAME. A8 O e
(a) Resldence, No................... By e Ward.
{Usual place of abeda) (If nonresident, give city or town and State)
Length of residence In eity or town where death occurred ¥y, mos. ds. How long In U. 8., If of foreign birth? ¥ra. moa. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. gllr\:'glﬁsl M?RﬂléD.t\ngOWE?.OR
write.the wor
Female White Marrieq

21. DATE OF DEATH (MONTH, DAY.AND YEAR) A2 wtey 2 5193

SA, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF A, 0. Nord

6. DATE OF BIRTH (MONYH.DAY.ANDYEAR) / @ - 2 § — 7 FP¥7
7. AGE YEARS MOKTHS Davys If LESS than |

87 7 27 |4

8. Trade, profession, or particular
kind of wark done, na spinner,
sawyer, bookkceper, ete,

9. Industry or business in which
work was done, as eflk mill,
saw mliil, bank, etc

10. Date decensod last worked at
‘this occupation (mmonth and

Housewife

1. Total time (ﬁ_enn)
spent in this
oeeupation. ... )

OCCUPATION

[

. BIRTHPLAGE (CITY OR TOWN)........on gy st
{STATE OR COUNTRY) ) Swedarn

Not knowm

13. NAME

14, BIRTHPLACE (CITY OR TOWH)
{ STATE OR COUNTRY)

Enna Anderson

16. BIRTHPLACE (ciTY or Town)_. L KLOWR)
(STATE OR COUNTRY)

17, wrormanT. MTs. I. Borman

(ADDRESS) apnna yi sEouri
18. BURIAL, CREN!ATION. OR OV,

15. MAIDEN NAME

MOTHER| FATHER

a2 pPTingriver mre_May 27. 193
e
19 ur:g;;;gc’\m......_..w.p_....E.-.-._Hllli&..,.....K.QI}QI}&“,”_MQ.._

] HEREBY CERTIFY, That I attended deceased from

L., 19.3..%;0 ......... RA, 1850

et alive on.....” ﬂ,?},‘hﬁ_-ZS. 19. 3.5 Death iaeaid
to hgvo occurred ont the date stated sbove, at... Pm
The principal cause of death and related ca of importance were as follows:

Date of anset

Other contributory causes of importance:

Name of operation Date of.
‘What test confirmed diagnosis?.................c.cuouee.ne, ‘Was there an sutopsy?................

Manner of injury.

23. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicida?..........cccccceemrnenn Data of injury.....cccccvvvirens W19,
‘Where did injury occur?

(Specify city or town, county, and St;ta)
Specify whether injury occurted in industry, in home, or in publie pince.

Nature of injury.
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