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1. PLACE OF DEATH . r-‘ -
County.. & ). &.C Y. S 0.0 Registration District No. File N&....: £ e 3
Township.. Hﬂ YA Primary Reglstration District No. Registered No
ar AN SAS. CATY., weldOlo.. DENVER... . Ward)
2. FULL NAME MRS MARTI'(H M /ALLEY
{a) Resldence, No... biﬁﬁe ......... DENVYER....... Bley oo eeeeeeereres Ward, :
(Usual place of & (1f nonresident, give city or town and State)
Length of residence In city or town where death occnrred 3 3 bac mod. ds. How long in U. 8., if of forelgn birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. g‘,’#g',;ig’;'},",‘f,‘,’:g;“:;ﬁ? OF | 21. DATE OF DEATH (moxTH.oav. a0 vare) Y 8 ¢ £ MBgER- F 1935
FFMALE l/\/H!TE W iDoweED | HEREBY CERTIFY, Thot I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED - _ T laiéfw..z..t/'f"/: Fery 1075

R WIFEor |- ) /\( . f ALLEY & Ilutn:h ‘‘ - 20 tiveon.. Laores Lot 195 5 Death is sad
6. DATE OF BIRTH (MONTH, DAY.AND YEAR~ JANOD ARV -AZ- 1 £S5/ || to have cocurred on the dato stated above, at.if. 4/ 0 Am.

LAINLY, “WilH UNTADRING INA---THID I5"A FPERMAENENT RECORD

N. B.--Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly clacsified. Exact statement of OCCUPATION is very important.

7. AGE EARS - MONTHS DaYS If LESS than 1 || The principal cause of death and relatad causes of importance were as follows:
g day, —..o.e hrs.
q Q 7 [ RO min.
8. Trls::iie‘:.l p[rofena;o';:. or pnrﬁculn.r
r4 nd of work done, as spinner, A_ /
[} sawyer, bookkecper, otc. T (o) M E
k| 9, Industry or business in which
§ work was done, a8 ailk mill, et s ag ol R et vt tes.
=] saw mill, bank, Bte.....coccenerccnneniricenens Q
i 10. Date deceased last worked at 11. Total time (gun) A tﬂ“ """ oot
8 this octupation {month and spent in this :)thar coniributory eauses of importance:
year)............ . pation
A || 12 BIRTHPLACE (CITY OR TOWHN)....,
(STﬂTE OR coumv} ' F- N IV E S S E E ................
1 B T Lemuer RBaTes ' e
. |I_ et Name of operation Lot Date of. SToR——
' < | 14, BIRTHPLACE (CITY OR TOWN) ‘What test confirmed diagnosisl 2Kt ¥. Was there an aut.opay?....%gz...
& ( STATE OR COUNTRY) A ND w,q
5 c 23, If death was due to external causes (vlolence), fifl in also the following:
x |15 MAIDEN NAME N A Nd. ' QT H U M L Y Accldent, muicide, or homicide?... ..o ocororeneenn. Date of infury......eeevevirrens 19,
E Where did I occur?
Q| BIRTHPLACE (CITY OR TOWN).- : ere did Injury Bperify olty or tawn, sounty. snd Biates
(STATE OR COUNTRY) { J o IVN oW M Specily whether injury occurred in Industry, in home, or in public place.
I7. INFORMANT../ K. ,D.‘_O,_RA.___A _____ S BORN_|
(ADDRESS) O 7 Manner of Injury.

18. BURIAL, CREMATIOB OR REMOZ% N - Nature of injury.

- 1]

PLA L DATE ) V' ‘? = 1 24. 'Wes disexse or injury in any way refated to occupation of decensed?.. ...
1. unoermaker 2, N . ._ﬂ,.o..M..E_A’_.S._.:S'_..Q-l_\l_i;._. Itao, 'W"Y//f

(ADDRESS) | (Signed)

. FILED.._ £/ /.. AN E2r g el Lt (Address)... 2 2.,/ &Ma—o—n







