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39172

NOV 4 1936 BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH 791

County............ Regiatration District No.
Township................ iy Primary Regisiration District No.......R.. 0
ctty.....iStbe.. LORLS. ..o «4033..Cote. Brilliank: Ev% .................... :

»

2. FULL NAME....... Roge. -Parrell _
(2) Residence, No...............&033....00.1:.&...Brilli&nﬂi&...AIS.....[.’.Wud.
i (Usual place of abode) , (If nonresident, give city or town and State)
Length of residence In city or town where death ocenrred - yra. o, ds. How long In U. S.,if of foreign hirth? ¥TB. mos, da,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. sEX A COLOR OR RACE | 5. B e hanomce-OR 1] 21. DATE OF DEATH (MowTH.oav.anD YEAR) Dt . .
' . . — [, 3 Gl
aita iddowed 2 @%EEY CERTYEY, "That T .mma?é%tmm
5A. I MARBLE WED, OR DIVORCED . 19 to T
(R WIFE oPnawmard Farrall Ilastsaw b aliveon : 19 Death insaid

6. DATE OF BIRTH (MONTH, DAY, ANDYEAD) g 9o a to have occurred an the date stated above, af.a. 2 OARM,.
7. AGE . YEARS MONTHS | DAYS i Lﬁ ;uu&n 1 || The principal canse of death and relatad causes of importance were s follows:

WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD
N. B.--Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH ip plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

day, .o hrs. Date of eoset
A2 g 16 L min. |
8. Tr:fne& p{n!ﬂﬂ?, or pafticular - ' ,
z of work done, a8 . e
§|  EnEINENSEWatron.City-Zoep--{ B
"(' 8. Industry or businesy in which it
™ work was done, as sfilk mtn, = Nl NS Fomn
5 saw mill, " j
3| 10. Date deceased last worked at 11. Total time ({gsn) """""""""""" "
8 this occupation {month and spent in this Other contributory causesa of importanca:
Year) ... [T, GeeuPAtion....vereecnenernn] K
12. BIRTHPLACE (oY or Town).... St o - LOWL B8 "}
(STATE OR COUNTRY) o LY. B
§ | 13. NAME dokn Howard i
E Name of operation Date of.
{ < ]14. BIRTHPLACE (CITYORTOWN).. ... 4 .. Rl rerre e ennrsrrseemenne | | _What test eonfirmed diagnosis?, Was there an -utom?....:y,e.,.—. .
4 & { STATE OR COUNTRY) St+—Dout 8o 4
z hinked 23. If death was due to externsl causes (vlolence), fill in also the following:
‘i" 15. MAIDEN HAME Iia r_ F Bi nnj nss . Accident, suicide, or homicide?. Date of injurg/.......ccoconneeery 19,
E Lo i Where did injury cccur?
Q | 15. BIRTHPLACE (crTy or Town) - CRLR. Specify city or town, county, and State)
{STATE OR COUNTRY) - HQ Specily whether injury occurred in industry, in bome, or in public place.
. inFormant_._Mrg..Nellie-Liekhtenstein— X r——
(ADDRESS} || Manner of injury.
18. BURIAL, CREMATION-OR R Nature of injury
__mwaCalvary Comt - ore_Oct.10th &4
.................. Sheakan_ﬂnd~-30 :
0.0 R lxod 2 ,
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