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fully supplied. ‘;LAGE should be stated EXACTLY. PHYSICIANS should smteﬂ

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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N.B.—Every item of information should be care
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1. PLACE OF DEATH

9

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this apnce,

25699

BOARD OF HEALTH

Registered No.

eorze Leeper

2, FULL NAME....

sunl place of abode)

(® Besidonce, No Wash.Twp,
Length of residence In city or town where death ocerred 12 ¥r8.

Ward.

ds. How long In U. 8., If of forelgn birth? mos.

yra.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE [ 5. SINGLE, MARRIED, WIDOWED, OR
DIvORCED {torite the word)
Male Thite Single

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
(08) WIFE oF

5. DATE OF BIRTH (MonTH,DAY.ANDYEAR)  J@aNn,15, ,1873
7. AGE YEARS MaNTHS DAYS If LESS than 1
day, ......... hes.
3 62 7 1 OF ceoeriennne min
- 8. '.l.‘rl::jdna p;ofug::in, or pu;ilcu.lar J
nd oI wor. on#, Aa spinner,
] sawyer, ee:er. ete anitor 2
F | 9. Industry or business in which
E nwnrk wg; done,ua.;s :{l]kwmfll. m&k&hnﬁt Inn.
=] eaw mill, bank, ate
8§ | 10. Dat doceased tast worked st 11. Total time (years)
[+] this occupation (month and spent in
year) ... oceupation. .. vecneen i)
12. BIRTHPLACE (cirvortown)...... Abchigon,Co, |
(STATE OR COUNTRY) nads RS,
gr 13, NAME H,H.Leeper
=
< | 14. BIRTHPLACE (c1Ty orTOWN)...... TRIEROWN__. R
b (STATEOR cot(m'rnv) " T11.
& N
& | 15. MAIDEN NAME ancy Swain
-
O | 1. BIRTHPLACE (CITY QR TOWN}...orvoom D ROWD g o]
b3 (STATE OR COUNTRY) Trd.

. BURIAL. CREMATION, OR REMOVAL

race Memorial Park Cem, pare Augz,19,1935, |
& 7

. UNDERTAKER.... ..
(ADDRESS)

. uﬁggglésrr .................. g“g'g‘g'""&‘f%f%pﬁé.'”.‘lﬂtﬁ:ﬁt‘: .................. .

21. DATE OF DEATH (MONTH. DAY, Ano vEAR) Aue, 16,1935

TIFY, T

, 19

Date of
‘Was there an autnpsy?..!bﬂ....

Name of operation.... w4
What test confirmed dingmosis?,

23. If death was due to external causes (viclence), fill in also the following:
Accident, suleids, or bomicide?.......... . Date of injury... S=—=.., 19.......

‘Where did injury occur? : .
{Specify city or town, county, and State)

Specify whether injury occurred in Industry, in home, or [n publie place.

Manner of injury. o
Nature of injury. Gt

~
24, Woa disexss or injury In any way related to occupation of dmsed'!m

A . M. D.
Fnys.&. Sure,.Bldg, St.Joseph,No.
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