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1. PLACE OF DEATH

County.....ccovuercvemeane Registration District No........ . Flle No
Township............ Y Primary Reglstration Distriet No........0 . 3 Registersd No..........a. 5. 4 3 S
cty...Sko JQRES. . @Yo 2887, Adking 1008 51 3’?8%@

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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17037

BOARD OF HEALTH

2. FuLL NaME... omlly Seeker

(o) Residence, Mo 4027 Adking .

Y X

(Usual place of abode)

Length of residence in city or town whera death occurred yra. mos.

ds. How long in U. 8., If of forcign birth? ¥rs. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. DiYORCED (torite the word)
Female White Married
SA. IF Mﬁﬁggxﬁglgngn. OR DIVORCED
(emyWiIFEor John M. Seeker

5. DATE OF BIRTH (MonTH, DAY.aND YEAR) DO combar 28, 184

7. AGE YEARS MONTHS DAYS If LESS than 1
day, ..eevven- Jhra.
7 1 3 8 [ JOR—— min.
8. 'I‘ragle& profenski%n, or pnrt!inm;lar
Ewyer, pookkeeper oo Housgewife

9. Industry or business in which
work was done, ps sflk mil,
saw mill, bank, ete.

10. Date deceased last worked at
thit oceupation (month and
LTt o T

11. Total time (years)
spent in this

pation

OCCUPATION

2. BIRTHPLACE (CITY OR TOWN)...... S&._Chariles_“
(STATE OR COUNTRY) ml3S0UuUrli,

§ i naMe  liichasl Schall

E 4. BIRTHPLACE (crTy on Town) G THALY
E 15. Maioen NaMe_ Dont. Know

E’ 16. BIRTHPLACE (crry oR Town) —
17. INFORMANT....J.Q. ekernr

(ADDRESS)
18. BURIAL, CREMATION, OR REMOVAL

PLA t m'rﬂp_lli.lg_.ﬁ,’__.w_s_ﬁ
19. u?ggmsgmwaﬁgglﬁ 8?‘GP'3B1\7’5..,
»

] Manner of injury

21. DATE OF DEATH (owtw,oav. annvear)  ADPPTil 6, 190

2. 1 HEREBY CERTIFY, That I attended decessed from
[ AT ¥ A Y/ 7 et S RTY g

............ + 193 £ Death ianald

Yo have occurred on the date stated above, a2 B0 mP oM.
The principal ¢cause of death and related causes of importance were as follows:

Date of onset

23. I death was due to external causes (riolence}, fill in also the following:
Accident, suicide, or homicide?.......... e Date of injury............ P N
‘Where did injury ocear?

) (Specily eity or town, county, and State)
Specify whether injury occurred in industry, in heme, or in public place.

Nature of injury. <
24. Was diseass or injury in any way related to tion of d ar.. T
11 so, specify. M o "
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