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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
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[V TR s W= 0 -3 ok PL o1 ¢ U S st - Ward)
2. FULL NAME.ouoimnoiersesn. Robert Fzra. AShDMII. . e e
(8) BOMAENCR, Nou...ooreoooeoeoeerssorsssessssesmasmssesssseseesmeensson O T Ward. s
. (Usual place of abode) (I! nonresident, giva city or town and State)
Length of restdence in clfy or town where death sccurred rra. ds. How long In U. 8., If of foreign birth? yré.  mosa. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH {MONTH, DAY, AND YEAR) /\/o v, L BilciA
T

3. SEX 4, COLOR OR RACE | 5. SINGLE, M'A(nnlsn.glnowgl):. OR
. VORCED [(torife 8 WOT
Male White arrie
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

(OR} WIFE OF Gladys Merrill

6. DATE OF BIRTH (MoNTH,oAY, anovaam) 2/17 /1867

7. AGE YEARS MONTHS DAYS

69 8 17

If LESS thon 1

8. Trade, profession, or particular
kind of work done, &8 spinner,

9. Industry or business in which
work was done, as sllk mill,
saw mitl, bank, etc

10. Date deceased last worked at
this gccupatien (month and

OCCUPATION

apent in this

sawyer, hoolkikeeper, atcP.a.i,nter ............................

11. Total time (years)

M UNrALInG Inns==1fNlo 1o A FhfiiviAanineive

22 _ I HEREBY CERTIFY, That I attended deccased from
s St 195G 40 VO L My 193
I last saw hmes: aliveon MO 41193 6. Deathissaid

to have occurred on the date stated nbove, nt?i 1.
The principal cause of death and related causes of ifaportance were a8 follows:

Date of onsct
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Name of operation.......ccceceeeevvrarpp.-
‘What test confirmed diagnosis?. /A

_... Was there an autopay?...*

rmation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

item of info:

year) . occupation......c..cooeiun |
12. BIRTHPLACE (crrvorTown) . Garnett, Kangas
(STATE OR COUNTRY)
% 13. NAME R.H., Ashburn
!:.' 14, BIRTHPLACE (CITY QR TOWN} Oh 10
& ( STATE OR COURTRY)
ﬁ 5. mapen nave  Matilda Morris
= .
0 | 16. BIRTHPLACE (cirv orTowm)......CR1Q
b3 (STATE OR COUNTRY) - 4 < A
' - Lt~

{ADDRESS)

D

18, BURIAL, CREMATION, OR REMO#AL
racel - O. F.

23. Il death was due to external eauses (violence), fill in also the following:
Accident, suicide, or homicide?..........coevueeeeee. Date of injury....

3pecify eity or town, co
Specify whether injury occurred in industry, in home, or in public place.

Manner of injury..
Nature of IBJury ..o cceeceee et revenens =

19. UNDERTAKER.........A
(ADDRESS)
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24, Was disease or injury in any way related to occupation of deceaned?., P40
I sa, specify....4
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