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d. Exactstatementof OCCUPATION is very important.
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CAUSE OF DEATH in plain terms, so that it may be properly classifie
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1. PLACE OF DEATH &_,_,
County‘montgomery ....................... ERegistration District No. q , - Flle No. i
Townahlp-..-'?:gaf.']"r"l'e Primary Registration District No&-&')ﬂl—(f ..... Regtatered No.... ? ..............................
ony....aiddletown (Nowoeoeeree R ‘ S .8t Ward)
2. FULL NAME....... 'E"va barah Hld ]'Ings et ireeeennertenn eeas T a4 e e N A p IR 1RO L AR R REAPEE A anthaentbm ememere
(8) Resldence, No...........co iz s s ermeessss cesessin 3o b soesseeiscaiveoscseeseees WP, bt oL s e s eAe et e e e e
{Ususl place of abode) ~ (If nonresident, give city or town and State)
Lengih of residence in city or town where death occurred FTS.1 mos, ds. How long in U. 8., if of foreign birth? ¥ra. mos. ds.
- ' PERSONAL AND STATISTICAL PARTICULAI-?S MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR . B -
s ! 21, DATE OF DEATH (MONTH, DAY, AND YEAR) /P2 mcy 375 197 4
: D d, = .
Female white | "0EPLEY™ : )
s - N 22, I HERE CERTLFY, ‘That I“Gttended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED ~ S 2> .27-P= oy
HUSBAND oF J ose h He -l_ l Hid in X Ssl' A R e, 19 AT y Lo S0 ":_, 19ess
(OR} WIFE OF P T g8 I laat saw he® ... alive on., o3 Q..f%:,. 1932, Death ivaaid
-,
6. DATE OF BIRTH (MonTH.oav.ancvem)  May 7th. 1861 to have oceurred on the date stated above, at....ZaGlos m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death snd related causes of impoftance were as follows:
. day, ... hrs. . . ' Dale of onsei
74 do or "'"“"""'"min. - T - e . o i L‘ﬂ....ﬁ B I e I e - £ T q..............
8. Trﬁ;le:l p{ofesiicén, or particnlar )
z nd of wark done, as spinner, .
g sawyer, bookkecper, 16, OIS EWAL L. ] PG Z ,
'&' 9, Industry or business in which .
P work was dome, sa silk mill, e s
=] saw mill, bank, ete..........cove v
4 10. Date decessed last worked at 11. Total {ime (years) T st e
8 this occupationt (month and spent in this Other contributory caunses of importance:
FEATY oot vetvirrmmierssresmsorestssseeres srspss pese sanes aecupation.....ococernnernnnsd
12. BIRTHPLACE (CITY QR TOWN) HO l L ow town
{STATE OR COUNT]| ()h in e P T T
E 13, NAME N - " sttt e enens eemmnns D e st s e e ey
E 7’ , Name of operation........ Eesreeerennensetranens
< | 14, BIRTHPLACE {(CITY OR TOWN) & What test confirmed diagnasiala-te~4* 2 Wan there an autopsy?... ?dgr—
B {STATE OR COUNTRY) 7
i j 23. T death was due to external causes (viclence), fill in also the following:
% 15. MAIDEN NAME - Aceident, suicide, or homicide?...._.... vt reeenirenenens Date of injuty....cccceeeemenne s 19
[ Where did inj T eresrirenre s senrns et er e er e nene s rmet e et rassae e saatsant et ran
O | 16, BIRTHPLACE (ciry ox Town) ere &I Injury ocear (Spedity ety of town, county, and State)
(STATE °RL:'I°UNTR'JL{ — Specily whether injury occurred in Industry, in home, or in public place,
M 1
17. INFORMANT... 0 A/ 10 1NES s
ovress) ~ Faddletown, HMissouri Manner of injory
18. BURIAL, CR_EMATI](':'N. tOR REMOVAL 5/2 8/55 Nature of injury.......
Middletown Cem,
PLACE DATE ILE= 24, Was disease or injury in any way related to occupation of deceased?..... W‘ .
19. UNDERTAKER....... S ONES_& Wells . If 8o, specity ; I
(ADDRESS) + (Signed) é o Fotnm 5// , M. D.
ol — ~
y S )2 819357 Sl s g Pt ¢, (Address) b
FILED / 3 3 HeoliF.







