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ri)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 classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH
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2, ruLL Name.........May. Higegins.

Ward)

(a) Beuiden‘ee. No-"ST.»OQKQIl ......... QMQM ............................... Stes vt W,... Ward.

MUsual place of abode)

Length of residenﬁe:‘ln city or town where death occurred mos.

¥ri.

(If nonresident, give city or town and State)

ds. How long In u. 8., If of foreign birth? ¥T8. mos. ds.

. 'PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4, OR OR RACE | 5. SINGLE, MARRIED, WIDOWED, GR
p Male. White DIvoRCER fita the word)
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ded deceased from

21. DATE OF DEATH (MONTH,DAY. AND YEAR) ~0 — /.5
HEREBY CERTIFY, That I at

BA. IF MARRIED, WIDOWED, OR DIYORCED

HUSBARD oF F ot
R WIFE of- -‘Eyugene Higgins

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

an. 6, 1886

7. AGE

If LESS than 1

Darxs
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YEARS MONTHS

20 4

5"0 .......................... , 1936, to. 2.l , 1996 .

Tlastsaw b€ aliveon...n 5. o Lede 1%L Deathissaid

to have occurred on the date stated abova, at.j,ﬂg ....... m.

The principal cause of death and related causes of importance wera as follows:
Dute of onset

OCCUPATION

8. Trades, profession, or particular

kind of work done, as spinner, .
sawyer, bookkeeper, ete Hous-work
9. Indystry or business in which
work was done, as silk mill,
Baw i, Bank, BEC.......ou it oo en s n e e e
10. Date deceased last worked at 11. Total time ({9&1‘3)
d this. occupation (month and spent in this
- FEAT) (i tee e eemvacrasmererernstsaensesereensraasnstens occupation.......c.ceiceuene.
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- BIRTHPLACE cciryortown).. Pendleton,.. Qregen. |\ "A7lLL "

(STATE OR COUNTRY) .

(aooress)  Springfield wlo,

T
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13. NAME z
?_ M S. Jones Name of opemtion.:.{..\ m"( L £ ¥r O Date of L4843 L, ...
< | 14. BIRTHPLACE (CITY OR TOWN) ? What teat confirmed diaghosis?.........001 .. Was there an attopsy?.............
L (STATE OR COUNTRY) -
& ﬁ 23. I death wes dus to external causes (violence), fill in also the following:
¥ [ MAIDENNAME  Sarah C. Kenney Accident, suicide, or horaleide?............uv....... Date of {Bjury.cocrrrre I
= s .
g 16. BIRTHPLACE (CITY OR TOWN). ? Where did fnjury ? (Specify city or town, county, and State}
(STATE OR COUNTRY) Specily whether injury occurred in industry, in home, or in public place.

1. INFDRMANT............Eugﬁ.nﬁ%l s

(ADDRESS) 7, 2, Manner of injury
18. BURIAL, CHEMREISH, GR-REMOVAL ) Nature of injury

ruce. Stocton Mo, oare_Blay 16 ‘ sl -

unoerraker, erman Lohmeyer: Funeral HOM® s, speciy
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