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Usual place of abode (If nonresident, give city or town and State)
Length of reddem:eln city or tovrn where death occrred 382 yra. 5 mos. 3 ds.  Howlongln U. 8., If of foreign birth? . yra. moa. ds.
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3. SEX 4 OO R R | 5. B oty oeb-O% || 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ,ﬁ,‘,{, 28R T
Female White Widowed, 2. | HEREBY CERTIFY, That’I attended decessed from
SA. IF MARRIED. WIDOWED, OR DIVORCED st Lf....... 19]. to...4 )E{ .................... 1994

{OR) WIFE OF Marshall S, Huyett ’
6. DATE OF BIRTH (montH,oav. anpveary ADTL1 5, 1853
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EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,
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Y =] saw mill, bank, ete.
8 10. Dnttfh deceased last worked a‘: 1. Tetal t{nim &?m)
o] n
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{STATE OR COUNTRY) * Specity whether injury occurred in Industry, in home, or in publie place.
17. INFORMANT.. p—
(aporess) D14 P £En MABDEE OF EDJUTF..ovvrrverrmssssscssssessesssosassrs oo
12. BURIAL, CREMATION, OR REMOVAL _ Nature of injury - y
; At nt €] = (4
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19. UNDERTAKER” 24 Larm: -' ol bttty || 1T 300 BDOCHLY
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