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EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Ev%rgtem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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1. PLACE OF DEATH
county. BUChENEN,,..
Township, Blo.oming.tczn.,

City....

2, FULL umz...clara Steele Wilson,...
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Registratlon District No...........
Primary Registration District No.....- Q ......... .1' }

®o.l..1flle . Nest,.  DeKalb,..
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(® x?ﬁmn;w:;&"..ga.."L..De:{al.b.,..:!‘:ﬁn . 8L, ...
Length of residence in eity or town where death vecurred T8, mos. as.

(If nonresident, give city or tuwn and State)

How long in U. 8., If of foreign birth? yTB. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5 SINGLE. MARRIED, WIDOWED, OR
. Dlv.uﬂczn (trite the word)
Female tihite Widowed,
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF .
O WIFEoF  Toseph R, Wilson,

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Nl 23 1858
7. AGE YEARS MONTHS Davs If LESS than 1
76 9 &
. a. Trg:d p;ofuﬁ::in. or pa;‘t;l;nmlar .
3 sawyer, bookkeeper, st HONSEKEEPiNg o ..
Bl e Induat;y or gusinen isrillkwmﬁlll
L work was dome, aa silk mill, AL Home,
'é 10. Date docensed last worked st 11, Total time (re
[} n
year) glgjgfﬁﬁﬁgfu d.lg‘ﬁﬁ ogceunpaﬁon .......... 4 3.
12. BIRTHPLACE {CITY OR TOWN)... HQ@«BV‘@Y CQHnt._ >
(STATE OR COUNTRY) M1 s q01IP
ﬁ 13, NAME Witlizm fE!, Si‘.eele,
% | 14, BiRTHPLACE ity ORTOWN). Unknown .,
b { STATE OR COUNTRY) Yent) (\kv
T
W | 15. MAIDEN NAME F.li.aa.beth Dooley,
’_
0| 1s. BIRTHPLACE(CITYORTOWH}IHMWQ
2 (STATE OR COUNTRY)
‘L“&
17. INFORMANT 4 /@éﬁe/z, & 7 4,&,.91-1

(oores) ROR D, & 2 DeKailb, Mo,
. BURIAL, CREMATION, OR REMOVAT

race SUEsY. Creek Cemor. Sept.23thwd]
19, uuumuxea/y/ Ea.do. Bf/cfd"& / /39 vty gt

(ADDRESS)
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21. DATE OF DEATH (MONTH. DAY, ARD YEAR) (-’/_;-M %J;,’ T
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The pzdpﬂ cause of dealh and related causes of Iz?pom H

I HEREBY CERTIFY, That I attended decoased from
z¢ , 19023

,19.3.2. Death is said

22,

Date of...
.. Was there an autopsy?..‘):‘.::u...

28. If death was due to external causes (vlolencs), fill in also the igllowing:
Accident, suicide, or homicide?........_e. .. Dateof injury.............c...... S19.
‘Where did injory oecur?

(Specify city or town, county, and State)
Specify whether injury occurred in industry, in home, or in public place.

ul. Yv\f' G s A
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Manner of injury
Nature of injury _—
24. Was or lnjury in any way related to oecupuﬁon of deceased T #S2.
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