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CERTIFICATE OF DEATH

1. PLACE OF DEATH :'; 8 8 4 2

County. BUCHANAN Registration Digtrict No.............. T File No
Tomup"m7kﬂfffy;ﬁj Primary Registration Dlstrict Nosd L2 . Registered No...., . 5. ;
ay...... TRk 4 S . R . st Ward)
2. FULL NAME Milliam Mahr
(a) Residence, No...... 12118, 10. Bt., Ward, ...
(Ususl place of abode) (If nonresident, give city or town and State)
Length of residence in elty or town where death occarred yTA. 6 mos. ds. How long In U, 8., if of foreign birth? ¥ri. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. SINGLE MaRRIED, WIDOWED.OR || 51, DATE OF DEATH (MoNTH, DAY, A vea) OC . 17, 1936 19
vale White idower : 22, I HE EB& CERTIFY, That I attended decessed from
5A. IF MARRIED, WIDOWED, OR DIVORCED (9—1 /ﬁ / 1,,3‘ to : / 7 19‘3 (.
HUSBANDOF g0 manp e , 187 8t S / ........................... , 1987,
(OR) WIFE OF = - Ilastsaw h.Y* s aliveon G—‘Q—/l LA, . T 19,99 Death insaid
6. DATE OF BIRTH (MonTH, DAY, anovEaw) AUE. 16, 1850 ta have occurred on the date stated above, st £ 074, .m.
7. AGE YEARS MONTHS DAYS if LESS than 1 cipal canse of death and related causes of importzpee were 82 follows:
2 1 [ — hra. J{ Date of ma
[ J— min /? a
z 8. Tr:id:é p;ofaT;oéa, or partllcular / 73 ’/
T one, 88 noner,
=] snwy:r,wi:mkkoeper. e‘t’;:. ................. Lahorar . I//
E | 9. Industry or business in which
H eork was done, as ellk mill, Farm
he ] saw mill, bank, atc
B | 10. Date deceased last worked at 11. Total time (yesr) ||
8 this occupation (month and spent in contributory causes pf impormn
Yearn) ... . occupation .
12. BIRTHPLACE (CITY OR TOWN) Shoneytown I
" T (STATEORCOUNTRY) TR OUYY
ﬁ o oNAME Samuel Wehr e g g
E | 14, sIRTHPLACE (crrv orTowny.... UBEE WD an there an autopay?... - G
[N ( STATE OR COUNTRY) e lernre .-
o TR 28. If den due to external causes (vlolence), fill in also the following:
W | 15. MAIDEN NAME UnNKrown Accident Date of injury
k 1 ; Where did injury cecur? :
Q | 16. BIRTHPLACE (CITY OR TOWN) Unknown “e fory (Specify city or town, county, and State)
z (STATE GR COUNTRY) Inlkeypoyn : Specify whether injury occurred in industry, in home, or in public place.
17. INFORMANT...3 01 aanoﬁahr. S 5. R
(ADDRESS) -ﬁg’§§;' gl * Manner of infury.
18. BURIAL, CREMATION, OR REMOVAL oct 19 l 6 Nature of injury.
PLACE. 0dd Follows Cem. DATE cl. i aé"’” 24, Was disense or injury in any way related to occupation of WH(_Q
v AT

Clark Mortuar 11 so, specily Y
19. UNDERTAKER... £ 5 £ K QT v MO wigoed) o ) N A S N

CAUSE OF DEATH in plain terms, sc that it may be properly classified. Exact statement of QCCUPATION is very important.
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7111 Ava, 8%, Jozanh
». el L5 ... wil L5 2, 7%/1‘/1 245, (Addrﬂ)w/é}....w T
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