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CERTIFICATE OF DEATH
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2. ruL name. pueille Eeak
(2) Residence, No.... H.Q.Q._.Ia..&.l..ox. ..................................... - TH Ward. _—
{Usual place of abode) (II nonresident, give city or town and State)
i Length of residence in clty or town where death occurred we. maos. ds. How long in U. 8.,if of foreign birth? yra. mod. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED (write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Tlo . R [ SC . 19_1#

White M oxried. 1 HEREBY CERTILFY, t T attended daﬁfi from
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[} Date of onset
: A i 2
8. Trade, profession, or particular
z kind of work done, &3 splnner, ey
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[~ 9. Industry or business in which

E work was done, as sflk mill,

=] saw mill, bank, ete.

i 10, Date deceased last worked at 11, Total time (years}

8 this oecupation (month and spent in
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= STATE ORCO
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5 u 15 mapeNnaMe FEffzaQ ‘&{eo.ge\’ Accident, suicide, or BomIIde? ... Date of injury.............. 19,000,
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ui g 16, BIRTHPLACE (CITY OR TOWN} G l“ ‘ & {dpecily city or town, county, snd State)
t (STATZ OR COUNTRY) Specify whether injury occurred in industry, in home, or in public place.
1
2 v mrormant_ G0 P E K

{ ADDRESS)
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13, UNDERTAKER...LY)
{ADDRESS)
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K. B.—Evur{)item of information should be carefully suppliéd. AGE should 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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