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1. PLACE OF DEATH
County.. BRCHANATL .o /

Township....

ciy .St.Jos [=)¢) « PO

2. FULL NAME
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CERTIFICATE OF DEATH

Registration District No.
Primary Registration District No.......... 1@@.11

~.Migsourl Methodist Hoapital st
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(a) Residence, No. 1412!‘ North 4thl

8t.,

Ward,

(Usual place of abode)

(It nonresident, give city or town and State)

Length of residence in city or town where death occurred 60 yro. 2 mos. 19&8 How long in U, S.,1f of forelgn birth? ¥yra. mos.
FPERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE 1 5. B e oy ™ || 21. DATE OF DEATH (monTH, DAY, AND YEAR) o] 2 183
Male White Married 2. HEREBY CERTIFY That I attended deceased I'rom
SA. IF MARRIED, WIDOWED, OR DIVORCED _/
. 14s I A el [ Tto.... Ef e, .;r V
o WIFEor  Bertha «El 3 1lastsaw hm ,aliveon.,

6. DATE OF BIRTH (monti.oav.annverry NOvember 33,1876

7. AGE DAYs

19

YEARS

60 2

MONTHS

S IINAE JINFR="e g IRl I A I'G'WIHI‘BI‘I T WL

8. Trade, profession, or particular

ind done, .
] kind of work done, as epinner.  Regturant Operat.
’;: 9. Industl:y or gusmeu 1;“ which
work was done, as
) saw mill, bank, ete. GWI’I business
8 10. Date deceased last worked at 11. Total time
o this spenr. m t

e ‘THST,

to have oecurred on the date stated above, atlgﬁsm

The principal cause of death nnd related causes of importanca werq as follows:

‘What test confirmed diagnosia?,

23. If death was due to external causzes (vlolence), fill in also the following:
Accident, suicide, or homicide?.., . Date of injury....

year)...
12. BIRTHPLACE (CITY OR TOWN).. ﬁ.&; o 03Qgh,......,...,..........,... - i_ .
(STATE OR COUNTRY) X
h .
ﬁ iname Haprdin Fllis <
E own L
£ | 1 eETHRLACE ciTy oR TOWN) . T
¥ ~
W | 15. MAIDEN NAME Marilla Gallion
=
8 | 16. BIRTHPLACE (ciry or Town)..... UNKNIOWN
= (STATE OR COUNTRY) Tnimorm

18. BURIAL, CREMATION, OR REMOVAME ,Mora Cemetery

b Muanner of injury.

JRUIO | Rt

Speclly whether injn.ry

Where did injury occur?.
'y city or town, county, and State)
ndusiry, in home, or in public place.

Nature of injury

3]

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

CAUSE OF DEATH in plain terms, g0 that it may be properly classified. Exact statement of OCCUPATION is very important.
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24. Was diseaze or injury in ooy way re]ated to octupation of deceased
I so, specify....

(Signed)...™ A b

(Address).. / 7/ 8 ................







