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CAUSE OF

1. PLACE OF DEATH

/5> 31748

County.... ANAT EW Reglstration District No. File No
Townshlp.. EODL L€ Primary Registration Distriet No..... j ......... /X Reglstered No...... 7, fé
CHy...... B GEE (o, , st Ward)

2 FuLL namegohn William Bunnell

(8) Besidence, No... KANE.. 0 LY. MO, 3¢, Ward. .
{Usual placa of abode) (If nonresident, give city or town and State)
Length of rezidence in city or town where death oecnrred40 ra. mon. ds. How long In U. 8., If of foreign birth? ro. mon, da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE. OF DEA;I'H
3. SEX 4. COLOR OR RACE | 5. gﬁ?ﬁ!“%ﬂﬁ%ﬂfgﬁ?m 21. DATE OF DEATH (moNTH, DAY, aNp vear) 0 QL , 28, 35 , 19
Male White cwed. 1 HE BY CERTLFY, That.Il doceuedfrom
SA. IF “ﬁﬁg};‘fﬂ%’gg‘"“" OR DIVORCED Nl - A R <8
ewwreor  Malissa J.Bunnell Ihrtuwh.?:m.. aﬁveon%f‘ ' 69 195d Death Iseaid
6. DATE OF BIRTH (MonTH, oav, ano vesr) Sept, 20,1858 to have occurred on the datd-dtated above, at.S.5.6 20 Ene M
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal eanuse of death and related eauses of importance were s follows:
day, ... Dute of aosel
77 1 8  lormmm
B. Trade, profession, or particular’
z kind of work done, as splaner, Farmer
] sawyer, bookkeeper, etc.
E | 9 Industry or business hich
E n\amr w:: done. uglkwmﬂl.
=] saw mill, bank, ete
§ 10. D.tt:m dmsednlut worgd at 11, Total time (years)
in
nccu . T& 3.4. mpation ........................
12. BIRTHPLACE (CITY OR TOWN) Ind.
(STATE OR COUNTRY)
r -
E: 1. mame Nathaniel Bunnell Nama of opemmtion o
< | 14. BIRTHPLACE (CITY OR TOWN) o d What test confinned dk ais? ‘Waa there an autopsy?...............
L { STATE OR COUNTRY) +I10,
T 28. If death was due to externad causes (violence), fill in also the following:
i 15. MAIDEN NAME Unknown Accident, suicide, or homicider.........occorvcercrrrrree DAER Of IDFOIF...corrmersenea. 19,
- - ‘Where did injury occur?
g | 16. BIRTMPLAGE (cirv oR Tomm) Unknown i (Spectiy city oF town, county, and State)
Specily whether injury occurred in industry, in home, or in pubfic piace.
17, INFORMANT . g =) ell,
(ADDRESS) Ef o BEQY Mo, Manner of infury.
18. BURIAL, CREMATION, OR REMOVAL Nature of injury.
oare. 0G0, 20,18
race King City MO, . .o A aras disense or nfury 1o say
19, unpERTAKER... R s G__Ta' art If so, specily....... L., -t
{ADPRESS) Kifig Cotv, M_-W__,_ ha {Signed)... 213 +M.D
. FLep2 N e e wdD ‘///‘76 £ {/ﬂm (Addrm)/ﬁ..«Lé’ 01 I )MA
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