. B.— ver{)item of informatign 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 QCCUPATION is very important,
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Aup 2 @R BUREAU OF VITAL STATISTICS
%) 4 g CERTIFICATE OF DEATH 2 3 l G 3
1. PLACE OF DEATH 3?7
County... JALKIQD. . srrrscsnn Registration District No File No
Township K&W Primary Registration District No................ / 002 .....
ov. Xangas. Citv.lo, m...1006. Penn. St.
2, FuLL Name..dohn Wickleffi Grubbs
{n) Residence, N015Q5Pemst. ............................ By cieirienrnnireressras Ward.
(Usual place of abode)
Length of residence in clty or town where death occurred ¥yTh. moa. ds. How lang In U. 8., if of forelgn birth? ¥rs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
. 5 , 0
3. SEXM 4 CO;;:R OR RACE | 5 E‘["‘EE"E'W: L &f’,‘,"v‘:ﬁ‘)’ ® || 21. DATE OF DEATH (monTH. DAY, Av0 vea®) _ June 29 .18 36
rrie 1 HEREBY CERTJIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, CR DIVORCED 72
HUSBAND oF .A.rln 19 'M - Gmbba ..... ! ............................... N 193 s to 2‘ _______________ ' 19?£
(oR) WIFE oF st 82w b rwee,.... alive onzmﬂg ......................... ,197 (e Death issald
6. DATE OF BIRTH (MoNTH, DAY, AnD vEAR)  AUEL » 26, 1856 - to have oecurred on the dafe stated above, at.... 7.2 4 B AM
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal causc of death and related causes of importance were us follows:
day, ..........hrs. Dain of i
79 10 3 & ey o
8, Trade, profession, or particular
H4 kind of work done, as spinner, .Ip‘!m
o sawyer, bookkeeper, atc......occunae
E | 9 Industry or business in which
o work was done, as gllk min, =
=] saw mill, bank, otc
[ 10. Date deceased lust worked at 1. Total time (years)
8 this ‘pccupation (month and spent in this Other contributory causes of impertanee:
b2 . oceupation........eeeennenns ‘.’.9
12, BIRTHPLACE (CITY OR TOWN) i vl v
(STATE OR COUNTRY) Ky N 7 B Wduttiom. 5
E | 13 name Lafayette Grubbs ;
I - . Name of operation v Dite ofeeneee,
g 14, BIRTHPLACE (CITY OFt TOWH) . What teat confirmed Mo—w—, ‘Was there an autp
L { STATEOR COUNTRY) Ay :
r 23. It death was due to ext;;m.l cnuses {violence), All in also the following:
E 15. MAIDEN NAME U nmo‘m Accident, suicide, or homicidar..........cccceeeeemrann Date of injury....cococciniaianen S & B
[~ Whera did inj of
Q | 16. BIRTHPLACE (ciTY OR TowN) K ero did injury ocour? Bkily wiy o e, comny A S
(STATE OR COUNTRY) Specify whether injury octurred in inddgtry, in heme, or in public place.
17. vFormant... .. A ... Grubbs:: . \
(ADDRESS) 2707 Roberts Manner of injury
18. BURIAL, CREMATION, OR REMOVAL Nature of injury N

PLA Mt = HO e r‘_&m_,_,__,. MTL'—J‘U‘M LES 24. Was disease or injury in sny wyay related to occupation of d

a.Ha ckm & Son, Inc
19, u?‘l\)ﬂurgsa_._“. v "*'B%}_?”E'I%TK:U. o "

] PPy, 2P Aopgra—
_Registrar.
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