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0CT 17 1935 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

<3
i 8 23742
Eaig- 1. PLACE OF DEATH 5 - B ¥
-& E' County........ BACHBOAN ..o Registration District No............ 11’ .......... File No ‘
? g T Primary Reglstration DIstrict No... oo e, - Reglstered No........ 3 A
ué City....................s..t..Joaeph.. ........... (No.....aaa. MLichell AV€a . e Bt e Ward)
[ =]
Eg 2. FULL NAME Mergaret 1.Morgan
o () Residence, No.. 3323 Mitchell Ave. Bl o T T
. g {Usual place of ‘ahode) " {if honresident, give city or tuwn and State)
: 8 Length of residenee in city or town where death ocentrred 207rs. mos. ds, How long In U. 8., if of forelgn birth? yro. mos, ds.
=0
a“s PERSQONAL AND STATISTICAL PAR.TICULARS MEDICAL CERTIFICATE OF DEATH
L
ﬁ g 3. SEX 4. COLOR OR RACE | 5. f,',',‘,‘;‘,;%‘;f,“,ﬁg-&;’::’,ﬁ‘;’- OR 21. DATE OF DEATH (MONTH. DAY.AND YEAR) Sept,8,1935 19
3‘3‘. Female Vhite | Single BY CERTIFY, That I sttended deceased from
23 5A. IF MARRIED, WIDOWED, OR DIVORCED —
LR HUSBAND oF
2 g (OR) WIFE OF
n
sH 6. DATE OF BIRTH (monTH,pav.anpves)  Oct, 29,1899
7 y 7. AGE YEARS MONTHS DAYS
oF 35 10
8. Trade, jeular
-&ﬁ Z kind of work done, n.’r:_plnnu.
:g - Q sawyer, bookkeeper, ete
g& ';: 9. Industry or business in which
a8 o work was dons, as silk mill,
[ -4 o saw mill, bank, ete.
é‘ ,2 § 10. Date decessed Iast worked at
[, this occupation (month and
g a FOALY .t rrrecerenrmesecemsmermsstenieie s OCCUPAHODL
oZ 4 ' 12, BIRTHPLACE (CITY OR TOWN) Lawson,
= g (STATE OR COUNTRY)
o
Bg ¢ g 13. NAME William $.Morgan
'E E ~ |l & | 1a. BIRTHPLACE (crTY or TOWR) Holt, Was there an sutopsy?:7
0 oy L ( STATE OR COUNTRY) Mo.
=N} T 23. If death was due to external czusca (violence), fill in also the followlng:
EE U { 15. MAIDEN NAME Carrie E.Roberts Accident, suicide, or homiclde?....pm Date of injury...... 3. 10
o [
k-] _E' g 16. BIRTHPLAGE (CITY OR 'rovm)/&(r PPLY L AU 7, || VWhere did Injury ocour? Eiodfy ity or town. eounty. wnd Statsy™
S E {STATE GR COUNTRY) Specify whether injury occurred in indusiry, in home, or in public place.
gt 17. INFORMANT ... William S.¥organ
i (ADDRESS) 3322 i 11 Ave. Manner of Injury r:
ba 18. BURIAL, CREMATION, OR REMOVAL Nature of infury.
[
-,-E Sept,10,1935
r:lo PLACE Aghland Cemetery DA 2 t 1 ; 24, Wasdhﬂlearlnjurylnanynyrd;wdwmpauonordmuad!m .....
18 19. UNDERTAKER........... ggw ? o 1f 20, specity T e 1 B4
et {ADDRESS) 1302 Farao (Signad)..... o rr g o Ll tn.. e .
e o e Bl 03T (Address) 1085 No.BEh.St.. Stadosephslon.....







