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Townlh!p .......... Pd::;lrynezlmtion District No....2 A\ b7, CL Registered No
_______ “‘MQW (No : . SRR RN | SR .\ r |
2. FuLL name. Bester Jane Maples
(a) Besid St., Ward,

(Usual placs of abode) 49 (If nonresident, give city or town and State)
Length of resldence in city or town where death occurred ‘mos. - ds. How long In U. S., I of foreign birth? ¥Ie. mos, ds,

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

Female White D.WW? dwo,{? éh word) 21. DATE OF DEATH {MONTH, DAY, AND YEAR) / ‘2 - / Q e ,g_gé

HE %Y R T 'That I sttended doceased from
5A, IF MARRIED, WIDOWED, OR DIVORCED 1 J

tr
(PAE)SEVAIIEED %FF Jonnathan H Maple 8 Ilast saw hWaliva- (-)n ..... ﬁésé lﬁb

Death i said

5. DATE OF BIRTH (MONTH, DAY, AND YEAR) HOV ember dnd 1 84 410 have oceurred on the date stated above, at
7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal cause of death and related causes of lmportance were as followa:

9z I 11 sy, oo b,

T i B Housework Aovies
sawyer, bookkoeper, ete..........oencci s e SR
9, Industry or business in which Hous epeeping

work was done, as silk mfl]
saw mill, bank, ete

10, Date docessed inst worked at 1. Total time (years)
this occupation {month and apent in thi Life

'yenr Y P~ g~ - occupation...
BIRTHPLACE (17 or Town). GRTI0, l Lounty.Ohio....

(STATE OR COUNTRY)

13. NAME Wiilliam C Elder
Pennsylvania

‘;OCCUPATION

&

14, BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

5. mupen name MATgaret Dunlap

" 'F"‘ th was due to external causes (violence), il in also the following:
28 f- , sulcide, o hom

6, BIRTHPLACE (crrv orTowny.. OR 1.0
(STATE OR COUNTRY) N We .

Bert Maples S

1. INORMANT... o e T M T S S SUTL RE2
18. BURIAL, CREMATION, OR REMOVALNeaT Noel No
race £€ELY Cemetery oaeDec..14th. 194

19, unnmaxm.........g?!:"@.h..9.1.-§..-..BI.‘.Q.ther.s........ S

(ADDRESS)

2. nLEn/"fg .......... w2k T O U ahan it A ~

MOTHER| FATHER

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

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS sghould state
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