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CAUSE OF i)EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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{a) Residence; NoslscypreBSAvéhne t....8t.,
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(Usunl placo of abode)
Length of residence in city or town where death occurred ¥T8.

- (It nonresident, give city or town and State)
How Iong In 11. 8., if of forelgn birth? da.

PERSONAL AND STATISTICAL PARTICULARS

. MEDICAL CERTIFImTE ?él‘yi‘

F_DEATH (MONTH, DAY,
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Daie of ooset

Name of operation........f.....§..
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28. 1f death was due to
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IVQRCED (10rife the wor
5A. IF MARRIED, WIDOWED. OR DIVORCED
HUSBAND OF - Vv e A
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6. DATE COF BIRTH (MONTH, DAY, AND YEAR) 3/1“‘/18 570
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E 15. MAIDEN NAME Margaret Hardwick
'.
Q { 15. BIRTHPLACE {CITY OR TOWR). oo L rersseroereeeie)
x (STATEOR cos.lmnv) Ulesourd-
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17. INFORMANT lirs. Engla Maupin

{ADDRESS) hlb Cypregsg.X.C. Mo, |
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Specify whether injury ﬁln in , in in public place.




.
.
.
v .
'
. . .
o
- . -
. . ) . -
' . .
-
. '
i P . +
oL . I e .
* " * . . .
1 te ' ~
- - . + .
‘ 1 .
. -
. B . .
. . .
' . - * . ' -
’ . R - '
T4 .
A .
. .
* .
. . FE T
B
.




