item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
EATH in plain terms, so that it may be properiy classified. Exact statement of OCCUPATION is very important.
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(Usual place of abode)

Length of residence in city or lown where death octitrred o, mos,

609 Y. Lockwood. Aves. ... . Ward,

(If nonresident, give city or town and State)
ds. Haow long in U. 8., If of forelgn birih? yr8, wos, dg.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. 5EX .

Female

4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

DIYORCED {(1£rite the word)

White Widowed

SA. IF MARRIED, WIDOWED, SRSRVGRETD
F
(OR) WIFE OF

Peter R. Livergood

8. DATE OF BIRTH (moNTi, DAY ANDYEAR J ULV 24 th, 1857

7. AGE
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day, .o hrs.

6 27 L — min.
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8. Trade, profession, or particular
kind of work done, an lplnner. H
sawyer, bookkeeper, ete................ A0 @R ]

9, Industry or business in which
work was b:igll:e. ab silk mill,

10. Date deceased last worked at 11. Total time (years)
occupation (month and lpen tin

tion

2 BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) opencer, ind.

13, NAME

James Conover

14. BIRTHPLACE (CITY ORTOWN)
(5TATE OR COUNTRY) Penn.

15. MAIDEN NAME Letha Thomas
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MOTHER] FATHER
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Where did injury occur?

X {Specify «ity or town, county, and State)
Specify whether injury oecurred in Industry, in home, or in publle place.

Meanner of injury, £
Nature of injury ’

(ADDRESS)
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