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, 50 that it may be properly classified. Exact statement of OCCUPATION is very important.

item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

EATH in pl

ain terms.
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.—Eve
CAUSE OF

MAY 7 1997

1. PLACE OF DEATH

2, FULL NAAME Harrj.:: e HE

{a) Restdence, No........
(Usual plnea ol abode)

Length of residenee in ity or town where death occurred

yr8o.
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Do not use this space,

mos.

PERSONAL AND STATISTICAL PARTICULARS

A 4 w37

3. SEX 4. COLOR OR RACE | 5. gmsu:. M"(R%D'c‘glmwrzd?'on
X AVORCED (trite the wo
HMale White .
) Singlg
5A_ 1F MARRIED, WIDOWED, OR DIVORCED = ;
USBANDOF .
(ORY WIFE of ¢« 1g {1

22,

I HEREBY CERTIFY, Thn![I attended dgoeued lrom

Ilastsawh ..alive on L 1%l

to have oceurred on the date stated above, ntﬁ 3 djm
The principal couse of death and related causes of Importance were an follows:

. Date of onset

Name of operation....
‘What test confirmed dmgnunin" ................................

I

6. DATE OF BIRTH (MoNTH.DAY.ANDYEAR) JUulv 4, 1884

7. AGE YEARS MONTHS Davs If LESS than 1
v day, .........hrs.
j. 5&, 9 no OF ciiiivsianiand min.
8. Trlgif:(.l pfofmskitgl. or pnrticulnr

3 Ba 7t DOOKKRTPErs S rakiman dR' LRe

£ | 5. Industry or business in which oa

o ok i paone aa ellk mill] ssouri Pacific

31 10, Date deceased last worked at 11. Total time (ﬁf‘m) fo AT

o] thia ocmwm a - 3 7 spent in t .Z

year)...... oecupation...
12. BIRTHPLACE (cr¥ on Town)... ... cola . .
(mraoncoilmn‘r) b J!x“rc'c’la”:[].].11’1018

14

4 | 13. NAME Wash Holland

& | 14, BiRTHPLACE @Iy orTowN). AL G218 g T L D g

[y ( STATE OR COUNTRY)

r

4 | 15. MAIDEN NAME do not know

=

O | 16. BIRTHPLACE (CITY OR TOWN)

b3 (STATE OR COUNTRY) P )

17. INFORMANT..,
(ADDRESS)

18. BURIAL,-C
PLACE........

Manner of Injury...... oo, Gl

23, If death was due to external causes (violence), fill in also the followilg: .
Data of injurygw ﬁ 19, 3,7

Accident, suicide, or humicide?M it retitoret
Where did injury cccur?...........

Specify whethet injury

Nature of Injury.

19. UNDERTAKER....
(ADDRESS)

Z
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