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County........corvivrmerieeee Registration District No. File No. " .
Township.... Reﬂslratlon Distriet No.......ooviincincenienncnnns Registered No goggﬁ
(myst.‘LQuiﬁ ......................... (No St J "’hn HO SJJ it’ 8.1 St. Ward)

2. FuLL name.... Award._Colheck,

®) Besidence, x%.1170.Hod iamont. Ave.. S 5 o Ward,

sual place of abode)

Length of residence In clty or town where death oceurred mos,

yea.

(Il nonresident, give city or town and State)
ds. How long In U. 8., 1 of forelgn birth? yIa. mos. da,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

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

21. DATE OF DEATH (MONTH. DAY, Ann YEAR 26
e e s S
22, H EBY CERTIFY That I atten dnoeuadhum
o L J , to. 19
Ilutnwh alive on s 19 Death ispaid

to have oecurred on_the date stated above, at. /2. "'U .1
The principal canse of death and related causes of importam:e were e {ollows:

- Date of oasel

3. SEX 4, COLOR OR RACE | 5. SIRGLE, MARRIED, WIDOWED, OR
DIVORCED (toril¢ the word)
Male White Married :
SA. [F MARRIED, WIDG OR D) CED
HUSBAND ofF ,
Hiseaibor Bertha Colbeck
6. DATE OF BIRTH (vontH,oav.avoveanrd uly 10, 1888,
7. AGE YEARS MONTHS DAYS If LESS than 1
day, ...........hrs.
48 I 28 D
8. Trade, profession, or partical
4 kind of work done, as spinn am%.red T avern
0 sawyer, bookkeeper, ete...........] L3
E | 9. Industry or business in which (_ ;
E work was done, as silk min, 'y
= saw mill, baak, ete.
U110, Date deceased last worked at 1. Total time )
8 occupation {month and spent in

-

2. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY)
13.namE Jidward A, Colbeck
B A S & K-1-To10% o |

Date of

.. Was there an aum;my&n

Name of aperation
What test conttrmed diagnoals?,.............

16, BIRTHPLACE {CiTY OR TOWN).

15. MAIDEN NAME Anna BQIQQ

MOTHER | FATHER

{STATE OR COUNTRY) Mlssouri

-
-

Specify whether oel:uned in indu %:Hme. orin publ‘ls place.

23.Hdmthmduetoexterndmm(dolme).ﬂﬂlnnbothafnﬂwi.nz éx
Accident, suicide, or homicide?,. 7. 19..%

d&ﬁrﬂﬂn}wd Injury. ef2?
Whera did injury oceur? : o treto |

A
(Specify city or town, county, and State} ~

Han.ner of ln,rury( 2
Nature of injury.......
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