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1. PLACE OF DEATH iy
County..... JE OIls /L Wn District No 3 ? / 51 o (T
Township...... ACEGEDE,, Prisif Regtstratlon District No. ‘}‘2 =l Registored No....... 5. &,
ay.... . Axronton, Vo R Bl e Ward)

2, FULL NAME

‘Ward.

{a) Resldence, No. St., ...
(Usual place of abode)
Length of residence in city or town where death ocenrred yra. moa.

(It nonresident, give city or town and State)
ds. How long In U, 8., If of forcign birth? yra. mos. da,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR ;%RACE 5. g‘gg:‘gﬁ@;ﬁ'ﬁg-t‘;‘"?ﬁg{"°“ 21. DATE OF DEATH (MONTH, DAY. AND YEAR) 7- 3 { . 1936
Female white parried.
2 1 HEREBY CERTIFY, That I attended deceased from

5A. IF MARRIED, WIDOWED, OR DIVORCED 7_,. _3,
USBAND oF .- - O
(OR) WIFE OF

—‘3[ 1036

Wife Of Arron Hgdgﬂ. || Ilasteaw bt aliveon............. 7-?( ............... L1973 L. Deathissaid
40
6. DATE OF BIRTH (MonTH.oav.anovesny OCLe O TO04 to have accurred on tho date stated sbove, atd.&.. 55, m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The priocipal cause of death and related causes of {rdportance were as follows:
day . Date of caset
3f | ser ¥ [22ae |2

8. Tr;gnea p{ofasl:o&:, or pa.:flcular
01 wor one, ag nner,
sawyer, bookkeeper, ate................ HOUBGWife.

9. Industry or business in which
work was done, as sitk mil,
saw mill, bank, etc.

10. Date deceaszed last worked at
this oceupation (month and
year)}

OCCUPATION

11. Total time (KM)
spent in t Other contributory causes of importance:
occupaticn

pr 4

2. BIRTHPLACE (CITY OR TOWN)............ Des. ArC,..

1 4
{STATE OR COUNTRY) “pEEsourL/ -
ﬁ 13. NAME Dave Dean. N """"" o v T ——
ame of operation. ETLIEY (OO
E 1. BzR‘I’HPLACE (‘r:c"p :;nrowm State Of OhiO - ‘What test confirmed diagnosis?. . Was there an autopsy?...#W4Y...
STATE OR COUNTRY,
T 283, If death was due to external causes (vlolence), fill in also the following:
E 15. MAIDEN NAME Millisie Neidalter 5 Accident, suicide, or homicide? Date of injury....
= : did i
g 15, BIRTHPLACE (CITY OR TOWN),... State of Missour o VpeTe injury oeeur? Epecily city or to
(STATE OR COUNTRY) Specl.fy whether injury occurred in indusiry, in heme, or in public place.
17. INFORMANT ATTON HOABC g oo | s

{ADDRESS)
8. BURIAL, CREMATION, OR REMOVAL  1}€8 Arec, Mo
Des DATE.. A.ug._I_
S«E.Bond

9. UNDERTAKER.............. M
{ADDRESS)

Manner of injury
Nature of injury

-

136G
_Ir.cn.t on—ro-

193‘ /867 M-

Repistrar, I

PLA 24. Was disease or injury in any way related to ¢

1! 8o, npecify

-

N. B.~~Every item of information should be cerefully 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.







