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7. AGE YEARS 1M NTHS DAYS If LESS than 1 || The principal canse of death and rela canses of importanes were es follows:
day, ............ hre. J y ) Date of cnset
= 75 1 -t OF oo min. || ¥R SR T A 3&37

8. 'I‘mgie‘,i p{ufesﬁo‘;\. or particular . V 4 - ’
5 nd of work gone msepimner,  Housekeeping [ s
| 9, Industry or business in which e T . oy
E work was done, as gflk mdli, @002 L F k""
=] saw mill, bank, ete. ..o \\\ w
81w Date deceased last worked at 1. Totel time (rears) || :

CCU, }il T an apent in - .

© yw)?.l} aab/go? ............................ oecupation. ..ouiiicnrennnn Other contributory eanses of imporganco:
12, BIRTHPLACE {CITY OR TOWN} Y | I

(STATE OR COUNTRY) OIL0 o e
GlinaMe Thomas A. Hibbets [jo :
E Name of operation Date of

3
< | 14. BIRTHPLACE (C'TY ontm Al What test confirmed diagnosia?.., f —f @y
L { STATE OR COUNTRY) L osty }/ ‘Was there an antopey?
T ] 28. If death was due to external eauses { | in alsp the following:
|15 MAIDEN NAME Carcline — — Accident, suicide, or homicide},, AR CCekA m% Qs 1947
k= . . id injury occur . .
Q | 16. BIRTHPLACE tcrrY or Town..... Oy L Where did injury oceur? (Specify eity of town, county, and State)
(STATE OR COUNTRY) Specify w:e%h:; injury oceurred in industry, in home, or in publie place,
7. Darr I e O, o, Bt TR £

17, INFORMANT ...coovopbiterohoom o SEE L st oo 7

(ADDRESS) ({E‘r cencastié fo. Manner of injury...w ForlrrrCphte) F2l 26 & o
18. BURIAL, CREMATION, OR REMOVAL

Nature of m:wmwy .................
e
Id

_Registrar.

24. Was dizease or injury in any way related to occupation of demnd?w
If so, specify




2 '




