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1. PLACE OF:DEATH .._._
C -_1! ‘CIihton Registration Distriet No 'ga’/ File No Tt
Townablp...... SOL04 L3 Primary Registration District Noaa/é‘u Registered No..... 2.3
Cy Gameron  m . 81 i Ward)
Julia 3. Beebe

2. FULL NAME

804 So Valnut

(») Resid No. 8t., Ward.
{Usua! place of abode) (I nonresident, give city or town and State)
Length of residence In city or town where death occurred yra, mon. ds. How long in U. 8.,If of foreign birth? yTa. moa. ds.
PERSONAL AND STATISTICAL. PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX A oL OR O A | 8. A s erap” O 21. DATE OF DEATH (MoNTH, oav. avovear)  Octe T4, 1934s
3 \J
I‘G!pﬂl@ White Widowsad 22, | HEREBY CERTIFY, That I attended decesssd from
SA. IF MARRIED, WIDOWED, OR DIVORCED APRil 20 1936 i9..t0..08%s s J936. ... 19...
(oR) WIFE OF Iasteaw B2L alive on Qct. I3, 193,619 ......... Death in maid
6. DATE OF BIRTH (MONTH.DAY.ANDYEAR)  ,Tan, A+h, L1847 to have occurred on the date stated above, nr./..!'.a'.‘.n.!,)ﬂm.
7. AGE YEARS ONTHS DAYS If LESS than 1 || The principal couse of death and relatod causes of importance were as follows:
89 71 Iy day, .o brs. : . W JZ f ¥ Dato of oaset
B [T min, |[ 7 = o Dyt Ay ’ / ;jj
8. Trade, profession, or particular 4
z kind of work done, as spinner, Houseworiy |-
g e s | I
'i 9. Industry or business in which
8 work was done, as silk mill, %
=] saw mill, bank, ete )
§ 10, Data deceased last worked at Il Total time (yearsy ||
this occupstion (month and spent in this Other contributory canses of fmportan:
YeAr)............ OECUPAHOR . iniinssiniens gﬁmﬁ
; %
Fomarat e
12. BIRTHPLACE (CITY oR Town). .3 3112 SV ille, ) g g2
(STATE OR COUNTRY) Ohipg T e B i
Ely name Arnold Bonifield
':E Name of operation Date of.
« | 14. BIRTHPLACE (C1TY OR TOWN). » ‘What test confirmed diagnosia?.............cccoesvirvinnnen.n ‘Was there an antopey?................
b ( STATE OR COUNTRY) VITL0
ﬁ . 23. If death was due to external causes (violence), fill in also the following:
@115 mamen naMe_Louisa 6 dont .“now Accident, suieide, or homlcide? Dato of {Ury...oveveeeern 19
E : i ‘Where did injury occur?
g 16. BI(I:TTPTZIB%CEOLC'}TTE 3}1 ‘TOWN). Chio b ere &I iy (Specify city or town, county, and State)
Specify whether injury occurred in Indusiry, in home, or in public place.
drg Lela Il, Browor
17. INFORMANT.....
{ADDRESS) Ldilo IOl I} 210 Menner of injury.
13. BURIAL, CREMATION, OR REMOVAL Nature of injury
i 1738 Lt Qct, Ib 934
PLACE Ca 1ns.vi - L 4LY®. DATE = ! I““'" 24. Was diseass or injury in any way selated to pation of d dt
. ey
19. UNDERTAKER. ,:_@ 1180, spacity A - ) A
(ADDRESS) ! (Signed).... (L » M,
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