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1. PLACE OF DEATH" 46
5 7 County.......... Lefayette Registeation District No o File No........
Towzshlp.......... 9Tk 7% o JOORRO Primary Registration District uo-‘f'éﬂ 3 ........... Registered No,
oy...... Coneer. (No...... R s St Ward)
2. FULL NAME..... BCoR=F - TN YRR 00 4 1 - o S
(a) Resid No. B, Ward,
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence In city or town where denth oceurred T8, mos. da. How long In U. 8., If of foreign birth? yra. mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3 SEX 4. COLOR OR RACE | 5. MINGLE, MARRIED, WIDOWED, OR
Femsle White "Mﬂ;’r"‘%‘f{i‘a‘“ ward) 21, DATE OF DEATH (MONTH.OAY.ANDYEAR) ) ¢~ X pn .18 Jr
© ’ 22. I HEREBY CERTIFY, That I attended deceased from

5A. IF MARRLIED, WIDOWED, OR DIYORCED 3

HUSBAND OF Fr it - E ert -..AQ"-‘ 2 e 19U é to..... S Mg &! S .S » 19‘{.‘

(OR) WIFE oF Tlast saw hs&tw.. alive on.... k=Sl ... /‘s .............. , 19..?.‘ Desth isanid
§. DATE OF BIRTH (mosTH.oav.annveany D@ C 26 I87T to have occurred on the date stated 8DOVe, Bt.........co m,
7. AGE YEARS MONTHS DAYS If LESS than 1 [| The principal cause of death and related causes of importance were as followa:

64 i1 R4
” 8. Tr}:id:c'l p;ofeaﬁ%n, er pqrﬂinc:;la:
of work done, as spinner
o sawyer, bookkeeper, ete......... S H Onse.kee.per
: 9, Industry or business in which
o work was done, as silk mill,
=] BawW Mill, BANK, Bt0.. .. sessmesn s sssesaer e srsenr e
3} 10. Date 4 1 last worked at 11. Total time ({ﬁ“‘) .................................................................
g this occupation (month and spent in t!
b o QECUPALION...orvarrrar e rees Z .
12. BIRTHPLACE (CITY OR TOWN) Ro sebudMA
(5TATE OR COUNTRY) L% e | S,

& o et e v b et s et s meene bt s e ROttt et
w13 name  C,G, Heuner _ A—
E s — 2 Name of operation Date of
% | 14. BIRTHPLACE (crryorTown)...oW L L zer ] end What test confirmed diagnoais?.... 32— 'Was there an autop.yr...l\.a..
L ( STATE OR COUNTRY) -
T 23. I death wes due to external causes (violenee), fill in zlao the following:
W | 15. MAIDEN NAME Louise Kottmeyer Accident, swicide, or homicide?........~m...... Date of Bjury ...y 19
6 16. BIRTHPLACE (ciTy or Town).... . ROgebud. ......|| Where did injury oceur? ; oy
1 didhelire) COuNTRY) f— RORP L0 N— B (s et (Specify city or town, county, and State)

et Specifly whether injury oscurrod In Indusiry, in home, or in public place.

Lol itn,  CoA S
17. INFORMANT... .27
(ADDRESS) 66‘1{481‘ NO o - Manner of Injury.

M

18, BURIAL, CREMATION, OR REMOVAL ‘A Nature of injury

race ROSEODUA " MO oATE Deg. 23

If 80, specify.

24, Was disease or injury in any way related to occupation of decensad?... s h‘d -

-

9, UNDERTAKER/ LL UL A AL

N. B.—Evergtem of information should be carefully supplied. AGE ghould 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.
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