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1. PLACE OF DEATH 791

Count¥..oovives voirnens Registration District Ne.

Township. ..o e s Primary Beglstratlon Disiriet No....... 1 003

2. FuLt name. Mary. Neff
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EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF

(8} Residence, Na..... 1509 SOt LTI 9. ....... WAL, ettt ae e
(Usual place of abede) {If nonresident, give city or town and State)
Lengih of residence In cliy or town where death ocearred yra. mog. ds. How long In U1. 8., if of foreign birth? ¥rs. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OB RACE | 5. B A s owrd)’ O || 21. DATE OF DEATH (MONTH. DAY, AND YEAR) aL/ / / 5-“[ w3{
Female ite | Mar.PIEd -3 I HEREBY CERTIFY, That I lttended deceaaed from
5A. IF MARRIED, wmowr:n.on DIVORCED
MUSBAN £ 5 T TR - 19,
(oR) WIFE OF Henry Ne Ilastsawh nliveon SO, 19 Death insaid
6. DATE OF BIRTH (MonTH. DAY, avDYEaR) June 9, 1868 to have oecurred on the date stated above, at..(3.. - [ m,
7. AGE YEARS MONTHS Davs 1f LESS than 1 || The princlpal cause of death and related causes of importance were 8 follows:
day, .......... hrs. .
67 10 6 or . ............. min.
8. Trl‘ude& pfro!eukin;. or pnrt:cular
z i ] ol
5 sawyer, bookkeeper, ete. LQMSOMIOLK. ..o
: 5. Ind c o Huﬂnm f;lkwmﬁ'i‘ ....................
£ morkcwsdone s ek wil, A4 Home )
8 1 10. Date deceased last worked at 11. Total time AR S A et
8 this occupntion (munth and spent in t :
|50 3 JOVPRT “ L L= 1ot T —
12. BIRTHPLACE (CITY OR TOWN).. =2 1r.a ou;Ls
{STATE OR COUNTRY) Wi sgouri
[ [ o S | [,
g1 wame Louls Necker
E Name of operation
< | 14, BIRTHPLACE (CITY OR TOWN) What teat confirmed di. ia?.
& {STATE OR COUNTRY) Germany 74
r v 23. If death wes due to external causes (vlolenee), filt in alsp the following:
4 [ 15. MAIDEN NAME Dont Know Accident, suicide, or homicide?........cco.. flecnes, ~Date of injury.
[y Where did injury occur?.... R
g 16, Blg{'&'—.%cc%{lc"':;g“ TOWN) et HF (Specify city or town, county, and State)
< e17mne Specify whether Injury cecurred in indostry, in home, or in public place.
1. INFDRMANT._.._...H.Q_T.EB. = U |
(ADDRESS) 9 go . 7th, Street Manner of injury / .
18. BURIAL, CREMATION, OR REMOVAL Nature of injury. L—
raceSt. Matthews CombereApril 16,.15.30,, w., diessoor -
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