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ITH UNSADING INK---THIS 8 A PER
N. B.-—Ever%item of information should be carefully supplied. AGE should be stated

WRITE PLAIN

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION ig very important.
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?/ ) CERTIFICATE OF DEATH 2 8
¢} 1. PLACE Qf ﬁ)h
G'L' County% LT EW.. . N / Registration District No................. é‘g“

Flle No

Townahlp....... Primary Registration District No...;.adzaz:{e._,.a } 34 RegistereaNo é
~ ’
City...5 s 5 St. s Ward)
2. FuLL name....wary Francig June : :
(a) Resid » No St., Ward.
(Usual place of abode) . . (If nonresident, give c¢ity or town and State)
Length of residence in ¢ity or town where death occurred yT8. mos. da. How long In U. 8., I of foreign birth? yri. mon, ds.
PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH
3. SEI‘?‘( 4 COLC{; OR RACE | 5. gﬂg;&gﬁ'}.‘ﬁg'tﬂ?ﬁ?’“ 21. DATE OF DEATH (MoNTH.DAY, ANp vear}  J &N . IO e 37
Widowed 2, 1 HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED / S 93? ———
HUSBAND oF JO hn L . June ......... e 7 SRUNE RS N » 192 £, tomme 19....
(OR) WIFE OF T e e 1hfsawh aliveon 19 Death is said
AL F T L 1.25 m
6. DATE OF BIRTH {MONTH, DAY, AND YEAR) to have occurred on the date stated above, at. . R *
7. AGE YEARS Mogns Dp% - The principal cavse of desth and related catses of importancs were 2 follows:
78 by Date of onsel
o,
8. Trade, profession, or particular 2
F4 kind tl:f work done, as spinner, Hou sewl fe
] sawyer, bookkeeper, etc
E 1 9. Industry or business in which
n work was done, as sllk mill,
5 saw mill, bank, ete,
b 10. Date doceased lzst worked at 11. Total time (years)
8 this occupation (month and spent in .
FOATY 1.1veens st reerramsmremeneenstessmsmsesssnsrnse sossasrsas otrupation. e N L . —
12, BIRTHPLACE (CITY OR TOWN)......... ey <o | R TR M Py
(STATE OR COURTRY) Ottumwa y £,
4 . %\
| 13, NAME , 9 .-
E N at.han Bi glpy Y a l Nzme of opentiog:...@: By . Date of
o« | i4. BIRTHPLACE (CITY ORTOWN)... oo a9 .Kn . - ARG ...............ooooooo.. ‘Whas there an autopsy?................
b (STATE OR COUNTRY) Hot-Kaown+77 Ll
o 28. If death was due fternal causes (violence), fill in also the following:
g 5. MAIDENNAME  _ Not Known, Accident, suicide, or homicide?...................... Date of IJAF.ccrerorrer, 19,
- did inj oecur?
0 | 16. BIRTHPLACE (ciry cnrown)..... Mo b Knamrr Where did injury (Spocify ety of town, county, and State)
(STATE OR mFum'ii 3 Specify whether injury occurred in industry, in home, or in pablic place.
17. INFORMANT re une  mr.
(ADDRESS) Grallall, =~ , » Maoner of injury
18. BURIAL, CREMATION, OR RemovaL {Jaf NARL L Nature ot injury
race. Harvyville Mo, pedan.I7, i . ,
= —jf| 24. Was diserse or injury in any way related to eccupation of daceased?........ 5% ...
Price PFuneral Home. 11 50, spocity.... 47 iy <
19. UNDERTAKER ... tou oo d-4- 50, ’
(ADDRESS) 187 e, 140, P | (signeay W/[ . / < g,
7 RV 50t ST |t N7 O M to- ook, “2 ot st res
wren /s 23 nd M‘:&sﬁ &I ‘( (Addrem)... ... R BAT O
jh 32'( ) Regisirgs.
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