N. B.—Ever{)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. Exact statement of OCCUPATION is very important.

1. PLACE OF DEATH
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ConniyJﬁsper ............................... Registration District No. File No
Township.......... . Primary Registration Disirict No..... . Q. .0 Registered No
Cty.....o.. Carthage....... Noueroriinn BNOTCH N o1=T - -1 oSO TR Ward)

2. FULL NAME........ BEvaline Avilla Holmas..

{3) Residence, No........ k22l . 0AAAT . ererrren
{Usua! place of abode)

Length of residence In eity or town where death oceurred DTS- mos.

(I nonresident, give city or town and State)
How long In 1. 3., if of foreign birth? 8. os.

MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word)
Female White Widowed
SA. IF MARRIED, WIDDWED. OR DIVORCED
HUSBAND oF .
(OR} WIFE. oF Qliver Holmes
6. DATE OF BIRTH (monTH.oAv.ANpveaR)  July 1, 1859
7. AGE YEARS MONTHS DAYS If LESS than 1
: day, .......... Jhrs.
7 7 3 1 4 [.5 SS— min.
8. Tr:g:fl p;olelil;%n. or particular
Y I LA S ot i o (10F-T-15 & o E— _
E | o, Industry or business in which .
E i nwork w:: dunel:un: :I‘lkwmﬁl.
=) saw mill, bank, etc. . -
§ 10. Date deceased lant worked at 11, Total time (years)
this occupation (month and spent in
i Year) ... occupation..........eeeiieeid
12. BIRTHPLACE (CITY OR mmo...".......'gg.s..t.-.Salem....,.........._..-.._.........._...
(STATE OR COUNTRY) 10
§|swme  Christopher Kessler
% | 14. BIRTHPLACE (crvyorToWN) Unknown
b (STATE OR COUNTRY)
r .
4 | 5. MAIDEN NAME Maria_ Van Cleve
=
O | 16. BIRTHPLACE (CITY OR TOWN) Unknown
z (STATE OR COUNTRY)
17. INFORMANT eroocoec Ee.x:.%ga._
(ADDRESS) ar a
18. BURIAL, CREMATION, OR REMOVAL
mace.Summersat CematShy. Oct. 20 1.3
19, UNDERTAKER ......cccomvuersonne W
(AGDRESS)
2. fILED S b B0 192G I AN Y VS PR N

21. DATE OF DEATH (MONTH.DAY.ANDYEAR) Octoher 15,..18 36

o G AAA ’6"1?3.3 W o SN f"{ .............. \
Z Qe 14

22. 1 HEREBY CE FY,

Ilastsaw'h. g, aliveon {

[Date of onset

Name of operation........ 4 )
‘What test confirmed diagnosin’ "
7

23. If death was due to u%l‘ c{,Lu {violence), fill in also the following:
Accident, muicide, or homicide?} } Date of injury.......ccoennen. 19,
‘Where did injury occur?. “ .

y city or town, county, and State)
Spocify whether injury oeeurred { . In home, or In publie place.
Manrner of Injury. \.ﬂ
Nature of injury. \\

@t. Was disean:
If 8o, specily....>.)
(Signed),
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