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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION i3 very important.
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1. PLACE OF DEATH o -!- 6 {
: LIl &
County......... S .b e kd T Registratlon District No t Fila No
sTrancis 2 -
Township..., Iii'ber'ty ............. Primary Registration District No.é.o Registered No. A5
o7 N - - v . st Ward)
2. FULL NAME... JQSBph A0 ..ilumner,
s) Besid 40 '\7‘1‘3- st Ward.
(Usual place o!' abode) 0 (If nonresident, give city or town and State)
Length of residence in city or town where death ocenrred 4 mos. ds. How long in U. 8., if of foreign birth? yes. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
X X . §1 . MARRIED, Wi D, OR
3. 5EX 1 4 C%ER OR RACE |5 g,ﬁgkﬁg?,ﬁg, thon‘?ﬁ) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) &7 /1. 1530
Male ite Widowed HEREBY ERTIFY, Tha attendod doceased from
§A. IF MARRIED, WIDGWED, OR DIVORCED )—-—-—
e E AR oo Wa a . /? 2. to.... ... M 0.3
(OR) WIFE oF owe s s 19..00ns ‘Death is said
6. DATE oF BIRTH (wont,oav, anovea)  SUZe20, T864 4 || to have occurred on the date stated above, utx-—f’ m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and mlnted causes of importance were as follows:
day, hrs. Date of onset
I I 2[ &' or.. .min. / "w
- 8. Trknideé p;ofeni%n, or particular <o
na ol Wor, one, &8 spinner.
Q sawyer, bookkeeper, etc. IlabQJ’.'BI'
B | 9 Industry or business in which
o work wus done, na silk mill,
=1 saw mill, bank, ete.....cursensessrines b aTo TG 0T - YOO
9 10. Date deccased last worked at 11. Total time
8 occupat:on (month and spentin t
year)........ occupation
12. BIRTHPLACE (CITY OR TOWN) Iows _
(SI'ATE OR CDUMRY) r T‘3 ~11 - en o T A o von X.. o oy 4 LT A ot o A 7 Creen
u kg - LWL PYYTOR A SR 4, axo - P S g SR
u i, NAMEM%].UMH]GI‘ o A
&7 I of operatitn a
'q- 14, BIRTHELACE (CITY OR TOWN). Towa ‘What test confirmed duznoJ ..... e, ‘Was there l.utopsy?V
b (STATE OR COUNTRY}
23. If death was due to external en (rio e), fill in alao the follqwing:
14 E _J.:ne a -
4 | 15, MAIDEN NAME {N ot ﬁown ) ) Accident, suicide, or homicide? Date of injury. 19
£ ’ 0 record Where did injury ocenr?....... Lo
16. BIRTHPLACE {CITY OR TOWN)
s (STATE OR COUNTRY) (Spectty ity or town, county, and State)

Specify whether injury occurred in Industry, in home, or in public place,
Robert Flummer :

17. INFORMANT
(ADDRESS) Manner of injury el
18. BURIAL, CEMIATION, OR REMOVAL Natare of injury el

24. Was disease or injury in any way related to oceupation of decesssd?. 2T}

ak 4 -
3 8 || if so, epecily.
13. umtggmgm_/ﬂl on-- Funez!ar].——Heme-r—- _







