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CERTIFICATE OF DEATH 4 4 2 [; 1
1. PLACE OF DEATH g £ 6 ’
County Dent Eegistration Distriet No File No
Township........ccounees Primary Registration District No.X/{ X Registered No. g 3
City Selem {No.. st Ward)
2. FULL NAME JdJeara W TeDonsld
() Resid Ne. 8t Ward.
{Usual plnm of abode) (It nonrexident, give city or town and State)
Length of residenco In city or town where death oecurred yra. mos. ds. How long in U. 8,, If of foreign birih? yre, mos. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. F . - - 21, DATE OF DEATH (MONTH, DAY, AND YEAR) 1.3
me l e Wh i "G e Dw&!’iﬂ:f:!L (!irgﬁhe word} / ,z/ / q [f
22, HEREBY CER.EIFY, That I attended deceased frpm
SA.IF M}?ﬁglasfﬁgiggm.oa DIVORCED 1 Hendrick OlCTn lg 190'3 . Dec, 13 19‘)0
Callie Hendricks ; Dae %6 J 19,0
(OR} WIFE oF a Ilastsawh. =2 aliveon : 19........ Death in said
Gt
6. DATE OF BIRTH (MoNTH.DAV.ANDYEAR) Feh 27 1875 to have occurred on the date atated above, at, ;‘fﬂ p"m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principa] cause of death and related causes of importance were aa follows:
i 6 / g c2 |y, b Cerebral Hemorrhage Date ol sasst
[ - S 0. - - -
8. Trade, profession, or particular Care BEEDarveriostinrosy LIS
kind of work done, R o
g|  adolvorkddue s miooer, bt STRROELS 120
E | 9 Industry or business in which 7T ’
I work was done, pa milk mfl,
2 Baw MU, BARK, BEC.... ittt s e
§ 19. Data deeusedﬁlm(woﬂ:gd at 1. Total tims (rean)
OCC| 1m 13 . -
yoar) pation (month an m, Bon Other conq{}mto?cu ten ) childhoc
........ 4
12, BIRTHPLAGE (CITY OR TOWN) Dent Co
(STATE OR COUNTRY) *h
4 ae_
t [ 13, NAME Harvev iicDonald
E Name of operation SR W SJOUPTRVOVIVIOSDRR o 1.1.7. 1. SRR 5o
< | 14, BIRTHPLACE (C1TY OR TOWH) B Beentl > ‘What test confirmed : ‘Was there an autopey?..............
& { STATE OR COUNTRY} i1l ” 3
r j 28, If death was p axterfijl causes (vlolence), fill in also the following:
W15 MAIDEN NAME Sarah Blgelriea]ll Accident, suicide, or hgRfeideT .......ooooooerevn, Date of infury....coovceeecsiy 10,
= Where did injury
0|1 BIRTHPLACE (ciTy oR Town) Dent...C 0. : Specily eity of town, county, and State)
L0 Specity whether injury occurred in industry, in home, or in public place.
17. INFORMANT Eranlk lieDonsld
(ADDRESS) Salem tin Manner of injury
18. BURIA TION, OR REMOVAL ‘ 34 3 Nature of injary
CM uz 7 \ "g” 24. Was disease or injury in any way .{%ated to occupation of deceased?...
19. UNDERTAKER { Snenger
(ADDRESS} ees 7Tl
I &z
20. FILED, Y
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