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BUREAU OF VITAL STATISTICS
% CERTIFICATE OF DEATH

Ak Oy 24 104 27490

ROV File No.
Township PO lk Registered No, ? /
% L% £ OO (No. 14 B Rt Le b sae e se TS RO PERO S b b bem s nan e Sabmene snnnte Bt e Ward)
) .
> 2 FuLe name.. Anna May Riley
L (a) Residence, No.............. - . 8t., WARA. s s e
{Usual place of abode) (If nonreaident, give city or town and State)
Length of residence in city or town where death oerurred yra. mos. da. How long In U. 8., if of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFI{A\FE OF DEATH
3, SEX 4. COLOR OR RACE [ 5. SINGLE, MARRIED, WIDOWED, OR 7
" BIUPBREP {1aCip the word) 21. DATE OF DEATH (MONTH, DAY, AND szn)/ P A,é_, /7/ . n}g .
- ] : 22, J EREBY CERTJF That attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED ~ e, 195 A

Hissber" " David S. Riley o 4

Ilastaawh ve ol

e 2. 7 ) 1952 Death Is satd
6. DATE OF BIRTH (o, oav.anover) 9811 9, 1874 to stated above, atiR. . 7 . '
7. AGE YEARS MONTHS ‘DAYS If LESS than 1 of importanga were as follows:
T day, ...........rs.
02 5 25 or ' ............ win (XX A M AP S Lot o et P @ /

8. Trade, profession, or particular

| TR e
: 9. Industry or business in which l’ r /
o work was done, as silk mill, s
o saw miil, bank, ete, / /
8 10. Data deceased last worked at 11. Total time (years)
8 this occupation {month and spent in this Othet contributory causes of importance: { /
FEAr) ..o cverren e OCeUPRLION. ..cvereerirennierenn) .
N TE l‘ularrd’_m'o—-_-— ................
12. BIRTHPLACE {CITY OR TOWN) :
(STATE OR COUNTRY)
Bl e  frederick Conz L7 ,
II- N=ame of operation Data of............. P
< | 14. BIRTHPLACE (CITY oR ToWN)..... GO AN ..o ecn | |_What temt confirmed dmznm%{\t?M ......... Waa there an autopsy ..o’
. { STATE OR COUNTRY) .
z " v N = 23, If death was due to external ca; violence), fill in also the following:
i [ 15. MAIDEN NAME Kathrlnﬁ—s-ze'ig?_ ey, 3 [-Accident, suicide, or homicidel.....o..o..fflonnn. Date of IJury...cocrr e 219
kE . Wher jury occur?
g 16. BI(FSTTI':;_:I&ARCé ey o mwm..u..mﬁermﬁng& ........................... edid tnjury (Spocify Sty of town, county, and State)
- Specily whether injury oecurred in industry, in home, or in public place.
omany. D2V1d S7 Riley oS, or Ta publle plaes
17, PR e Y
{ADDRESS) Maf'v vV i—rl-a gy N0 . Manner of injury.
18, BURIAL, CREMATION, OR OVAL Nature of inj
(qx{ra%am, i July 5 1936 ||———% :
- FLACE Pe3 2t DATE L T ‘Was disease or injury in any way related to patien of d d?
9. UNDERTAKER rice neral Home 1 no, specity.

(ADDRESS) MayyiT1e, Mo, 4 st

2. FILED...L. = ... 193‘ mmmmg%/

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should stata
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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