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’ CERTIFICATE OF DEATH
1. PLACE OF DEATH ?gﬂ. l 4 U 4 7
L0 N, Registration District No....coooovicicecccnnencres ﬂ N File No
Township Primary Reglstration District No..........45. @@;3 Registered No............. 3343.
City...... StAIAQuiS,Iﬂ.Qa (MNo.......... Isole.tipnl{ospital { VBl Ward)
2. FULL NAME Elizabeth Humhle. . - A
(a) Residencs, No.....: L ink&Page,Glathn,an o Y. Ward. . o :
{Usual place of abode) (If nonresident, give city or town and State)
Length of residence In efty or town where déath occurred G Grs. mos. ds.  How long In U. 8., if of foreign birth? ¥re. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
8. sEX 4 COLOR OR RACE | 5. NG AR twen %% || 21. DATE OF DEATH (MONTH. DAY, ANDYEAR) _ I ye. 32 - . |g..rl7
Female Whilte widowed 22 1 HEREBY CERTIFY, That I attended deceased from
5A. IF D OF WED. OR DIVORCED NI » » W T CTRNP . S L1917, to... LA PIECRARS - S ,10.37
(OR) WIFE of Wn.F, Hunble Tlastaaw b €. llve oft.... XY Tt brandoloaecscesrs 1917, Deathiseald
T T T T é
6. DATE OF BIRTH (mMonTh, Dav,anovear) March 23,2 3871 & to hava aceurred on the date stated above, at./Z.. "= 2m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of importance were a8 follows:
b P - day, ... hre. -~ ] Date of onsei
’.’)f'/) 86 0 57 e L0 | I f";.ﬂ/)&éd&/ ...d..ﬂ..t...d..é ................................. -"“"-y
8. Trla{:iie‘ri p{o!ez?;o;. or part;cu.tm-
r-4 nd ol Wor. 07, A8 Bpinner,
0 sawyer, bookkeeper, ete, HO\.ISOW’.;?B
E | 9 Industry or business in which
A work was done, as silk mil,
3 saw mill, bank, etc
§ 10. Dato deceased last worked at 1. Total time (years)
this occupation (month and spent in t
FORTY e s pation
12. BIRTHPLACE (CITY OR TOWN) . o
(STATE OR COUNTRY) Myssouri
g i Tmmabdzeatis FROTHErEr 0000 [ e e
H |13 NAME  SSp3dEisany etter Name of operation....... .04 ¥.: Date ot o
% | 14. BIRTHPLACE (CITY OR TOWH) unknown What test confirmed disgrosia?.@dren.sed L ... Was there an autopsy?... 4,62,
L (STATE OR COUNTRY) - 7
T 23. If death waa due to causes (violence), fill in also the following:
W | 15. MAIDEN NAME unknown Accident, suicide, o BomicIIqT......ueerersrrsrermense Date of Infury......comrversens: s 10
= did injury occur .
9 | 6. BIRTHPLACE (crTv or Towm) unknown Where did injury oceur? Gty o town, county, and State)
(STATE OR COUNTRY) Specify whether infury oecurred in in , in home, or in public place.
17. INFORMANT N
(ADDRESS) ] .o Ol Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL Nature of injury.
MCEE—G'—;&HW"GE@-BQG ry DATE 8-2 15§2 24. Was diseass or injury in any way related to occupation of deceasedn................
ts. UNDERTAKER... N@1} _Halah Barnes If 20, pecify........
(aooress) 1416 St.3 |, (Signed)......... /¥t
, FILEQ,. T IR e, it 2 Al ottt . | (Addrass)..........ewrg. coos il
2 FLEADR-H—4E8F ~— S
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