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1. PLACE OF DEATH — o —
County Livingston Registration District No e = | Hile No 2, f’,

Townstip........ MONYOS Primary Registration District N% % Registered No
i)

Lo T 1o B o) (No . . st .2 Ward)

-
2. FULL NAME. Nellie Tunel"
(s} Residence, No. St., WAPH. e e e
wual place of abode) (If nonresident, give city ot town and State)
Length of residence In city or town where death oecu.rtedl"S yra. mos. ds. How long In U. 8., If of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. 3’,’,}2‘:,%"1"}:,“,’,?&;2‘335‘,’- oR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Mar. 25 19 3‘3
female White ng.lse 2, l‘:;yzsv CERTIEY, That I atterfed deceased from
SA.IF ",‘.‘Gﬁ‘“ v[\;lnowzn.on DIVORCED % ..... [ / .............. . 19&3 . %‘?‘%; e 193..7
(OR) WIFE oF : Ilastsaw b. -L(? alive on. 2 mied . Z ... L, 19897, Deathissaid
6. DATE OF BIRTH (MontH.oav,amovess) July 31,1891 to have ocourred on the date stated above, at.::l‘:. ............. 00 G oD
7. AGE YEARS MONTHS D)_Is If LESS than 1 The principal cause of denth ang related causes of {mportance were Mgw_a
qAD 45 :
- M 8. ’.l':'laﬂgie‘.1 p;ofesft:in, or part:;;:lar
Id ne, as 8] »
5 lal:vyeor,‘goookkgeper, nf‘:' - H ous ework
FE | 9. Industry or business in which
E nwark w:: don:: ;lkwmﬂl,
- saw miil, bank, etc.
§ 10. Date doceasod lust worked at I1. Total time g
thm Mc@‘e% * 5 Gn . :pcggp;gnn
12. BIRTHPLACE (CITY OR TOWN), Ludlow
(STATE OR COUNTRY) _ Missouri
g 13. NAME anes Smith Toner
7 i1le
<« | 14, BIRTHPLACE (CITY ORTOWN).... Ol"e =) %
) { STATEOR COI(INTRY) » S 50U ]‘.i
= 23. If death wes due to external causes {vriolence), fill in also the following:
W | 15. MAIDEN NAME Rachel D] Acident, suicide, or homicide? Date of 0Jury...eooooeeeeereny 19.......
k did inj occur?
g 16. BIRTHPLACE (CITY oamwu)"uugﬁgQWKl Where did injury Bpecify ¢ity of town, connty, and State)
(STATE OR COUNTRY) ) Specify whether injury occurred in industry, in heme, or in pubtic place.
17. INFORMANT.... Migs Lou Toner -
( ADDRESS) Ludlow ’ MO, Manner of injury.
18, BURIAL, CREMATION, OR REMOVAL Nature of injury...
Md%—‘ DATE 3/27/37 19— 24. Wud:mormjuryinany-aymutndtu pation of d
19, UNDERTAKER M-A If 8o, specify.
(ADURESS) Bra vmenﬂ Mo (Signod) %,/ 27 Al .D.
2. FILEDM 7 19. ?/7 '-L-’ ’727 0'37;-{;:;’ (AQErems) .........ooouuesronens (5)1/ LM—?/-'&-«V' %
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