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CERTIFICATE OF DEATH
1. PLACE OF DEATH

CeuntyGree.lle Registration District No. 3-18 TFile No....
Township Primary Registration Distriet No............ 20n1 ......... Registered No.......» 5 "i‘ .....
] ar.Springfield. ... .. St..Jdohn Hosp.. ; st. Ward)
) .
2. FULL NAME.... arah F... l edsoe :
(a) Residence, No..... .Bill jv ngs. M. RaRe. .l By rreriarsernnn Ward, e y -
{Usual place of abode) {II nonresident, give city or town and State)
Yength of residence In ity or town where death occwrred T8, mos. ds. How long fo U. 8,, I of foreign birth? ¥ra. mos., ds.
PERSONAL AND STATIST:ICAL. PARTICULAR:S MEDICAL CERTlFICATE OF DEATH
3. sEX 1 4 C;;';R_? RACE | 5. gﬁg‘&fxg'}ﬁ‘,ﬁg t‘ﬂ?‘?ﬁ?‘oﬁ 21. DATE OF DEATH (MONTH, DAY. AND YEAR) M /9 1330
Female 1ue Widowed. 2, HEREBY CERTIFY, ™t I attended decessed from
S EAD or " "“’°“;ﬁ° 1ed 1936, t0 s S L1936
. (OR} WIFE OF H - - B €dsoe. || Ilastsaw hﬁ" aliveon.. .. M L. (9(..1 ............. ,19.3. 6 Deathissaid
6. DATE OF BIRTH (month,oav,anpveany OCH.. 27 1873 to have oceurred on the d med above, at2... ... m.
7. AGE YEARS MONTHS DAYS If LESS than 1 [| The principal cause of deatiiend related causes of importance were as follows:
T 22

8. Trade, profession, or particular

kind of work d trmer,
"',‘,,gr.‘;'gkkgg;e:’g er, Housewife

%, Industry or business in which
work was done, a8 sitk mill, =000 e d
saw Mill, BARK, QL. st e s e

10, Date deceased last worked at fi. Tota! time ( .eal;s)

this occupation (month and spent in this Other contributory ca: i
B o SO occupation.... M _

BIRTHPLACE (CITY OR TOWN) Blllings

OCCUPATION

12,

{STATE CR COUNTRY) Oy
[ (R 1 [SOOTOU
u | Name  John D.Forbis .
ﬁ Bi 11 i Name of operation
« | 14. BIRTHPLACE (CITY OR TOWN) ngs ., ‘What test canfirmed diagnosis?. i
L { STATE OR COUNTRY) wiD o
T 23. If death was due to external canses (violence}, fill in also the following:
Wl MAIDEN NAME _ Sarprah T, Bry ant . Accident, suicide, or homieide? Date of InJury.....eeeeonenne.. T N
F did inj .
g 16. BIRTHPLACE {CITY OR TOWH) Billings i, Where did injury oecur? " ety city or town, oty nad State)

(STATE OR COUNTRY) bio, Specify whethber injury oceurred in industry, in heme, or in public place.

17, INFORMANT..+J th ?{ Bledseoe. . ...

(ADDRESS) gﬁ__Mo . Manner of injury
18. BURIAL, CREMATION OR REMOVAL a‘_m Nature of injury

em " ome.June 21 ]

ruc€laware, C A 1980 o disease o l“’ﬁ El?wi to oceupation of deceased?, VA7 .
W, UNDERTAKEHg E; ?ghﬂxgy er. Funeral Homel| I so, specity { 3

(aooressy  SPEIng 1fe] (Siged)............a A , M. D,

N. B.—Every 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,

2. FILEJUN.2.. 8B 19 . Oblao. dfm (Address)







