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N. B.—Eve%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
DR RS

CAUSE OF DEATH in plain terms, so that it may be propetly classified. Exact statement of QCCUPATION is very important.
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1. PLACE OF DEATH j 7y [
County...... A BCKBOLc.crrirrorirrer e Eegistration District No 519 . RO WaNacN
/00 a5 L@j
Town.lhlp...‘K.am- Primary Reglstration District No... . Registered No. f\_G.iﬁ.b
P T Kangas. .CQity.. ...1309.Ezdt. Agth. St ettt oo TR Ward)
2. ruLe mame.Mae. 1 ynn
= Besidence. Ne.. %éOB East....ﬂ-.a th. St ... Bl oo Ward. .
(Usual (I nonresident, give city or town and State)
Length of recldem:e In clly or town where death occurred yei. mos. ds, How long In U. 8., If of loreign birth? yrs, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIF[CAT:ﬂE OF DEATH

o

3, SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (write the word)
Female Hhite Married
SA. IF MARRIED, WIDOWED, OR DIYGRCED
HUSBAND oF
(ORWIFECF  RAward F, Flynn
6. DATE OF BIRTH (Monv, oav.axoveay June 1, 1889
7. AGE YEARS MONTHS Days | If LESS than 1
day, ..cocevene hrs.
ll-6 ‘6. ( or......coo....min,
z 3. Trlldllea p;ofeﬂio;, or particular
14 O lpinner

] s_awygr.wl;%okkelel:'er‘?etc. ........ Bougewlfe. .
£ | 9 Industry or business in which

'y work was done, na gllk mill,

=] saw mill, bank, etc.

§ 10. Date decenssd last worked at 1§, Total time (years)

this occupation (month and spent fn this
VOAFY .. coe ot seermesssssssassmsanasrrira g e msrasnes pation......c.e..
12, BIRTHPLACE (CITY OR TOWN).......... A DNEBOLE . ]
(STATE OR COUNTRY)

[ 4

W | 13. NAME M.F, Carroll

i&. 14. BIRTHPLACE (CITY OR TOWN)....

& ( 5TATE OR COUNTRY) Minneanta |
" : =

E 1s. MmDeN kame Mary F 1t§gganld

© | 16. BIRTHPLACE (crvY ORTOWN)......... L OWA,

£ (SYATE OR COUNTRY)

17. INFORMANT —..... . d_ e e

(ADDRESS) ?Qgeaﬁ T A

18. BURIAL, CREMATION, "OR REMOVAL

PLA A -
19. UNDERTAKER . 3% Melloﬂy -McGilley .............. —_—

; - Is.ifm ) W

20, FILED.

21. DATE OF DEATH (MONTH, DAY, AND YEAR) \

F I HEREBY CERTIFY,
last saw h.

Date of........ ] .. q ’ES

What test confirmed dingnoxis? Ppgrar............ Was there an autopsy?.....5...
28. If death was due to external causes {violence), fill in also the following:
Accident, suicide, or homicidel......ccceemeiceenns Date of injury........c.veenee, 19,
Where did injury oecur?

Specify city or town, county, nnd State)
Specify whather injury occurred In Industry, in home, or in public place.

Menner of injury
Nature of injury.

24. Was disease or injury in any way related to occupation of deceased?..... ‘ha
If 8o, specify..... o
{Signed)....

Regisirar.

e - L’“
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