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.- ,_ . CERTIFICATE OF DEATH

1. PLACE OF DEATH
File No.

Regstored No... /5’%6

Township. < HESON>
o..... Hannibal (No...

.......... Bt AP £.....Ward)
2. FULL NAME......LDOMAS. P Hu}-Be
() Resdence, No. RENIGALEAT, MO st., Ward.
(Usua} plaee of abode) (If nonresident, give ¢ity or town and State)
Length of residence in city ar town where death occurred y78, mos. ds. 3 How long In U. 8., if of foreign birth? yoo. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH
3 ;;;1 4 cv‘;;;’;:"e RACE | 5. SINGLE.M ‘;‘,‘;‘,‘f,ﬁ,’-t‘{,',!”:o"“"- 9R 21. DATE OF DEATH (MONTH.DAY, A0 YEAR)  gune 30 L1836
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n 3 6. DATE OF BIRTH (monti.oav.anvear) JUly 18 1862 to have cccurred on tho date stated above, avk: 3 45a,,
|:|_: g 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of Import-noe were a8 follows:
day, ..o hrs. Date of 1
B FBRO7I| @y 22 e S
§ < 8. Trade, profestion, or particular
= 'E’; 5 xawygr,mkkg::'e:.nm bl Farmer ..............
U 3 E | e 1na usiness in_which
2L | F teraEmRR raming
a %. § 10. Date decensod last worked at 1. Total tismo (years
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'z g MT monan .................. mpntion 1£e
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I:F- E 2 Bl(r;m;lac& (CITY ORTOW, 9 -V W g OUP L]
= % E 13.NaME_ David ¥ Hulsge
) 'E E 1, BI(ETT:ITZIBI';CG% .S%‘J;’SH&'I’IE ...... oM g || st test contirmed diagnosist
3 E 23, If death was due to external caufs (wolence), il in also the following:
é E W | 15. MAIDEN NAME Rebecca Hall Accident, sufcide, or fomicide?.. ... ate of injary..
g 5 Where did injury gfcur?.. .
s PLAGE et i e
w g 2| N imoncouny o RALLECE T MABEOURT | o e Llory ccurmad 1o ey, S o fowm <2
£ 2 CB E Hulge
17. InFormanT.... L 8T ‘.g. S ITLLLEE s
2 E {ADDRESS) sngaleay ﬁo Manaer of Infury.
15. BURIAL, CREMATION, OR REMOVAL L g
eace CENtEX oate... I Y S 2

19. UNDERTAKER Ghles R Hulse
(ADDRESS) Center

r" A 0. FILED Mﬂﬂ w3l 'lé?él K

N.B.—~Every i
CAUSE OF%EATH in plain terms, so that it may be properly classified. Exact statement of CCCUPATION is very important.
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