Exact statement of OCCUPATION is very important.

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.
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CERTIFICATE OF DEATH

1. PLACE OF DEATH GRS
(N |
County........J BCKBON Reglstration District No 899 Flle No. LIS
Township... LAW rimary Registration District No...& 0260, ... Registered No
City.... Ka.naa.a.....(.‘g.l.fax ............. (No.. 3530 Virg inia st Ward)
2. rure name. Mrs.. Belle Nelson
(a) Reddenee. No.. 35 Q. Virginla.. Stey eooreeeeeeererrsoscreoen Ward. .
Iace of abod )] (If nonresident, glve city or town and State)
Length of resxden:e in ¢ity or town where death oceurred 3 yTo. 6 mos. ds. How long In U. 8., If of foreign bintk? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5 B A vt the oy’ 0% || 21. DATE OF DEATH (MONTH, DAY, AND YEAR) BB BB .18
Female White owed 2. | HEREBY CERTIFY, That I sttended deceasod from
. IED, W R
S FMARRIED Wioowe, oRovoRceD || AL L D....... 1935 0. T2 .. .
{OR) WIFE OF 1lastsaw bR, aliveon.......... - - 'Z 193,4 Death insaid
6. DATE OF BIRTH (MONTH.DAY,AnDYEAR) JULY 16, 1872 to have oceurred on the date stated abd%e, utl-? AE L.
7. AGE YEARS MONTHS DaYs It LESS than 1 || The principal cause of death and related czuses of importance were as follows:
64 0 16 Daie of onset
8. Trade, profession, or particular
F4 kind of wark done, a‘; spluner, ?2;
[} sawyer, bookkeeper, ete........
';: 9. Tnd . or gusinm i;n‘"mﬁ ....................
work was done, as mill, A+ Wame = |-
% saw mill, bank, ete......cocccmvreimnierens At Home ......... 3
] 10. Date dececased last worked at 11. Total time (years)y || N A
8 this pccupation (month and spent in t W o
Lo SV oecupation. /?3.1
12, BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)
u|[1.name Nels ToTrgerson
}I_ Name of operation................. 2 ... , E-.M,,. Date of
< | 14, BIRTHPLACE (CITY OR TOWN). oo o What test confirmed diagnosis? J’;.ml, . orag=: .. autopay?.#Ce? —
w {STATE OR COUNTRY) NOTHAY
T 23, If death was dus to ecternal causes (violence), fill in also the following:
uw |15 maioen NaME  Gurol Rust Accident, suicide, or homicide?.... %t ... Date of Injory...... o, 19.......
= oceur? -
g 16. BIRTHPLACE (CITY OR TOWN) . Where did injury {Spocily ¢ity or town, county, and State)
(STATE OR COUNTRY) Nomﬂ.v Specily whether injury vecurred in industry, in home, or in publle place,
17. INFORMANT... .M.I-IS «.Graham As her
{ADDRESS) Manner of injury ———
1%%““ REMOVAL Nature of injury...... hervetvwpm

Mﬁmag&xM&Aﬂ 8—3-36 19 24, Was disease or injury in any way related to cccupation of deceased? bl

is. iDERTAKER,. ETEEMAN MOTEUATY & ORADEL || 1600, ity g
{ ADDRESS) W{’anaag C‘i Y } (Signed)

20. FILED-Z? w?é 27!:./?’; At C_ O
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