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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF%EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

1. PLACE OF PEATH - — . _?2-—
County.f...L. QINPOL e Registration District No....> File No.......
Township ‘U—;; cusonf . .. Primnry Registration District N 2. 0F . RegisteredNo.... 0. \0
ty. (No . 8t. Ward)
2 o e ATEXNLY Coay.  SretM8n
{s) Resldence, No. 8t., Ward. ..
(Usual place of abode) : (If nonresident, give city or town and State)
Length of resldence tn city or town where death occarred  /  yrs. ‘ s, ds.  Howlong in U. 5., 1f of foreign birth? yra. mos.  da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED. WioOWED.0R || 1 paTE OF DEATH (uowmw.oav, avo ven)_/ 2/ 2 & 191
MﬁLF )‘{HITA" S.NGLE Y CERTIFY, Thaf I attended docessed trom
SA. IF MARRIED, WIDOWED, OR DIVO -
HUSBEAND OF D, OR DIVORCED / 9. éo/.?\?"éf_, 19.8
(OF) WIFE or / 15 Q.. Death in said
6. DATE QF BIRTH (MONTH, DAY, AND YEAR) ,5‘4-‘1‘ 7. / Az, / Y (- /
7. AGE Y§s MONTHS Davs , |If
8. Trndea pfrofudi;o:. or particular -
5 sawyer, bookkeoper. sty Lo A XME S
B! 9. Industry or business In which
o work waas done, an eflk mill,
=] saw mill, bank, ete
8 10. D.ttha.is dmdﬁlm( worked at 11, Tetal l:itni;e ears)
n
° yw)oocupannm? ?6’ o'gce:pltionllf.f
12. BIRTHPLACE (CITY OR TOWN)..... Loons Co.
(STATE OR COUNTRY) . o,
m —t—— L T DD P P P T P
Wi NAME =/ o MAN J._ SPIL maA
E Name of operation...... T e 3 — b ST S Date of.oooeeeenecpar e
« | 14. BIRTHPLACE (CITY OR TOWN) N/ What test confirmed diagn W as there an autopay?..
[ (SYATE OR COUNTRY) | n
T - 23. If death was due to external causes (violence), fill in also the following:
& | 15. MAIDEN NAME ‘J;:HV & C YA IG Accident, suicide, or homieide?......... 2., Date of IJUr¥ ..oy 19,
[~ Where did injury occur?......
g 16. BIRTHPLACE (CITY OR mm_“w {(Spacily city of town, county, and State)
(STATE OR COUNTRY) 1 Specify whether injury occurrod in indestry, in home, or in public place.
17. INFORMANT.... y" Pre RN g
(ADDRESS) Zarrs, /Mo MANREE Of IRJUY ... e emtsrecessr s sstmess s scaserasss e sttt oese st st
18. BURIAL, CREMATION, OR OVAL M=Nature of injury. r———r
= /2 / 2y & =
-"—m— Lo"‘fg' DATE - '2— 24. Was disaase or injury in any way related to occupation of docund?.h‘)
13, uunmAxm.,..gHé;fQ > BeanEy .|| 1weo.swecity . e
(ADDRESS) Taris, Mo, I INK Llrrnned. .
o 4 = (Signed) X
o, Fueo_/ %/ 27 w3 YN €. O S & (Addres) L2 TL5,
sirar.
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