tem of information shouid be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms,
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so that it may be properly classified. Exact statement of OCCUPATION is very important.
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CERTIFICATE OF DEATH

1. PLACE OF DEATH

County...... D...aVi. as Reglstration District No. g
Primary Reglstration Distriet No.... 7./ 5. ©

22438
250

l:e::t:ud No. 7 ’I7

S¢. Ward)

2. FULL NAME.... M&Ith& Selbhy

{a) Residence, No.......... Galla‘hin .Mo. ... St., Ward., e sttt reegorene
(Usual place of abode) 4] nonmident. give city or town snd State)
Length of residence in city or town where death ocmrreds O yra. mos. ds. How long In U. 8., If of forelgn birth? yIo. mon. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED. OR
DIVORCED (wrrize the word) 21. DATE OF DEATH (WONTH, DAY, AND YEAR) _ JUIN© 1_4_, 1936
Femeale White Widowed 2, HEREBY CERTIFY, That I attended decessed from
SA. 1P MARRIED, WIDOWED, OR DIVORCED 1924 10 ot LZ 904
(R WIFEoF Sgrgno Selby Ilésawh ..... aliveon., 4(3 ..... o ..... 19. 3¢ Deathiassid |
6. DATE OF BIRTH (MoNTH.0Av.Anp vEae) NOV,e 4, 1861 to have oecurred on the stated above, 2
7. AGE YEARS MONTHS DAYS If LESS than 1 reh-‘-ed/mm of importance wera as follows:
84 7 1 0 . r Date of ansst
8. Trlx:g;aa p{ofmki::ln, or pﬁcula.r o
F4 of work done, ans spinner,
Q sawyer, bookkeeper, ete. Home
t 9. Induai-y or Lmsl.neu i:ﬁkwﬂalh
work was one, a8 »
% saw mill, bank, otc. A t Home
§ 10. Date | dmudﬁllst( worked at 1. Total timo (yean)
t ocecupation spent in
year).. TG - Wogmr f§56 ....... oeeupation.. T, 3. £'@.
12. BIRTHPLACE (CITY OR TOWN). Bg-ﬂ e8s8 G Qe
{STATE OR COUNTRY)
1 4
E 13. NAME .ns Brinnon Name of operation -~ Date of J—
g
E 1. B%RTHPLAC&&%‘H_’;YOR TOWN\U S ‘What test confirmed diagnosis?..... s ‘Wan there an autopsy?................
STATEOR n B a1
™ 23. If death was due to axternal causes {violence), fill in also the following:
W | 15, maIDEN NaME TRk nown Accident, suleide, or Bomitidel....mummmmrrnrrr D088 Of EIUIFerr e ST I
= Where did injury occur? e : o
O | 16. BIRTHPLACE (CITY OR TOWN). ey (Spadily dlty of town, conntys and Btate)
z (STATE OR COUNTRY) inknown Specify whether infury occurred in Industry, in home, or in publie place.

17. INFORMANT,
{ADDRESS)

18. BURIAL, CREMATION, OR REMOVAL

racelila _Ceme t_e..rL_ oare__June 16 _1;_,5
unoexTaxer. HOPe Furn, & Undt, CO.,

(ADDRESS}
191?..6

P Natare of infury.

—

Manner of injury.

—

24. Waa disezse or injury in any way related to ecenpation of daceased?

ZU.FILED"/ s

Registrar.
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