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CERTIFICATE OF DEATH 2 9 E ",".: 9
1. PLACE OF DEATH ’
CoontyN QG anay Reglstration District No, 6 ‘1 o File No
Townshi Registration District No,., 3‘4 J I S, Registered No. é) f
......... Maryv:.lle................. (No.... 5? Gl ¥ A 8t Ward)

2. FULL NAME.. Rolli-oﬁl-a&n g‘r%‘i%

(a) Resid

St.Fragncis-Hospit-al
Ward.

{Usual place of abode)

Length of residence In cliy or town where denth occurred ooy, mos,

ds. How long in 1. S., if of foreign birth? yra. | maos, da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

£

5. SINGLE, MARRIED, WIDOWED, OR
DIYORCED (torite the word)

3 SEi! 4. COLOR ?9 RACE

21. DATE OF DEATH (MoNTH.OAY. a0 verw) 270Gy 0. Z 198 L

: Singlse 2 | HEREBY CERTIFY, That I ded deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED Ve sd -
HUSBARD oF Sy S BT WO I BT 74
(OR) WIFE OF Tlastsawh. = aliveon.. . . ~277 “'7 Z 7 1974, ‘Death is said
. =2
6. DATE OF BIRTH (monTH. DAY, ANDYEAR) May I 1923 to bave occurred on the date stated above, at..f:.z ....... m.
7. AGE YEARS MONTHS Davs f LESS than 1 || The principal eauso of death and related causoes of importance were es {ollows:
day, Date of anzet
I3 2 '| 29§ or
8. Trade, profession, or particular
F4 kind of wotk done, as spinner,
9 sawyer, hookkeeper, ete..............
F | 9 Industry or business in which
E work was done, os silk mill,
bo gaw mill, bank, ste.
3| 10. Date decensed lest worked at - . Total time
Q this occupatiun (month and int
year)... occupation
“12. BIRTHPLACE (CITY OR TOWN).. Nodaway L0
(STATE OR COUNTRY)}
e MO
] ) - .
E 13. NAME By avwatt Carmichasl Name of operation Yl ete Date of
2 | 14. BIRTHPLACE (crryorTown).. Nod aw, av L0 || What test eonfirmed dingnosis? there an sutopay?.. 2 00
L (STATE OR COUNTRY}
& 23. If death waa due to external causes (violence), fill in also the following:
& | 15. MAIDEN NAME Margaret M Mu rphy Accident, suicide, of homiride?.........c..cowerrees D8t8 0f IJOTF evrersssssssy 1unsn
E Where did injury occur?.
O | t6. BIRTHPLACE (crTy oR Town), Nodaway Co. ity dity oF town, connty. sod States
{STATE OR COUNTRY) o Specily wh.eﬂmr Infury occurred in Indnstry, in home, or in public place.

17, INFORMANT. Maxgaxek Everett Carmichaell.-

(ap
* Bumﬁ’fcmkman g%ape‘l 1mwrﬁ.'la.y 31

365 Nature of injury.

Manner of injury.

19

19. UNDERTAKER.. Price: F‘nnpva1 Home
(ADDRESS} Moy vv1"[ le o

20. FILED. M&d ‘93(0 ZZ?QM‘&-& 'Cg%

24. Was djseua or injury in any way related to eccupatien of dloeaned"
11 so, specily

(Add.ru) )?74:—-7 V‘Z—“t_/}%‘_;
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