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CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact statement of OCCUPATION is very
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1. PLACE OF DEATH
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regorn Beglstration Distet No Flle No.
Township Qak. Grove Primary Registration Distrlct No... A?;{'; Registored No 22
(No . .8t. Ward)
¥issouri /ard

2. FULL NAME

THEYEYF 176

s) Residence, No. Sty ... Ward.
(Usual place of sbode) (If nonresident, give city or town and State)
Length of resldence in city or town whers death occurred yra. 1 mos. ds. How long in U. 8., If of foreign birth? yrs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEfre 4 COLOR OR RACE | 3. SNCLE MARRIED. WIDOWED.OR || 21. DATE OF DEATH (montw.oav.aoveay L1 4 1935
u)h?i\fe Widnw 22, 1 HEREBY CERTIf_F_X.?t I attendgd deceased from
Rl iy e _ Mez 30 oo o MOV K. 1934
(OR) WIFE OF J . A * Ward '
Llast as b £y aliveon.......... 20 L5 185}, Deathisnatd

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

Mar Ch ‘47 1 85 5 to have occurred on the date stated a-bove. at....l.:.l.Ozp

7. AGE YEARS MONTHS

& v

DAYS The principal epuse of death and rolated causes of importance wero as {ollows:
4 ; 4 Date of ensct

3. Trade, profession, or pnrt’iculu

7
Retired

z kind of work done, as spinner,
] sawyer, bookkeeper, ete -
E | 9. Industry or business in which
- N oth was done, as eflk mill, House (iife
5 saw mill, bank, ate
Y | 10. Date deceased 1ast worked at 11. Total time (years)
o] this occupation {month and spent in this
year)............ ; occupation

12. BIRTHPLACE (CITY OR TOWN) Oregon CO Ml SSoup I

(STATE OR COUNTRY)
;,lmmz R,0.Tribble
£ | 14. BIRTHPLACE (1Y 0r ToW) Unknown
b (STATEOR COUNTRY)
P 23. If death was due to external causes (vjolence), fiil in also ollowlng: .~
4 | 15, MAIDEN NAME Adaline Emery ate of injgzy... & T2, 103,
'0- Te nn |1 Y¥here aid injury occurl.... s Wl Y 4%
= 16 B](l:TT:"I'ZIBARCCEOEJm\gR Toun (s city or town, county, and State)

- Specify whether injury Whome. or in public pisce.

17. INFORMANT Eugenia Crowell - :

{ADDRESS) Coneh Mo Manner of injury....... oo
18. BURIAL, CREMATION, OR REMOVAL ... At

ruce New Salem mre 1l 85 35, - — ) 2]

—| 24. Wea diseass or injury in any way related to eccupatien of decensed?................

15. UNDERTAKER.......... 1 €0_Carr. . Thayer Me.. .. :

{ADDRESS}
. m.ml’LtM:)_ 1930 .




e

RN
“
. d o
.
et
T
U R -
- -
“
. - -
' .
- oL e
1.

e

ot
. v
r




