CJANS should state

CAUSE OF DEATH i;:'x'plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH™ - 3 7 ‘ﬂ_5 U ?.1
Couaty... .22 SO0 ; Reglstration District No 7 File No.....poo.. .
Township Kaw Primary Registration District No............ /ao’Z-—’ Reglstered No..... ) Si?
ay.. Kenaas. City M0 BLE...S g BELIMWOO . ccoecrcomemremiessmssssrres e st Ward)
2. FULL NAME....Jameg. B, . James
(a) Resldence, No. ... 6... Bl muo o Sey oo LT TR
{Usual place of aboder SeBlmwood (if nanresident, give city of town and State)
Length of residence in ¢lty or town where death occarred 1 '7 ¥r8, mos, ds. How tong In U. 5., if of foreign birith? Fre. mod, ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. g*,gg};gkmgﬂgg't‘g’;'?gggg' oRr 21. DATE OF DEATH (MONTH.DAY. ANDYEAR) __ ApP il 3, .13 37

Male White Married 2 , i;HEREBY CERTIFY, That I nttended decensed from

SA. IF MARRIED, WIDOWED, OR DIVORCED 27 2  183].., to.. 42 3 103
(R WIFEor  Mary James

Ilast saw b 4%, alive on........ EYR L (3. 18, J.. Deathissald

6. DATE OF BIRTH (MORTH,DAY.ANDYEAR) ADT 1] 23, 1853 || to bave cceurred on the date stated above, at.o2.5.1.0Dx.

7. AGE YEARS MoONTHS Davs If LESS than 1 || The principal canse of death and related causes of importance were a8 follows:
day, . Daie of onaet
i, 83 11 10 or ...

W
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B

8. Trade, profession, or particular J"Z-f’]”

k4 kind of work done, ea splnner, [{
7] sawyer, bookkeeper, oo tired.. C.B.I‘..p.en.t&r. ) 4/t __dz
',;:' 9. Industry or busmeu in which v S -
n work was done, as sflk mill,
=] saw mill, BROM, BLC......cococe vt s s e e e e s s e e ]
8 | 10. Date deceased last worked st 11. Total time (years) ||
8 this occupation (month and spent in Other contributory causes of importance:
Year) o occupation

12. BIRTHPLACE (cirvorTown)..... Dodgewille

(STATE OR COUNTRY) Wis,
W | 13. NAME .
E dohn James Name of operation Date of -
< | 14. BIRTHPLACE (cITY 0R TOWN) . What test confirmed diagnosis? Was thers an autopsy?... 322)..
LY { STATE OR COUNTRY) Ylocies
I - 23. If death was due to external causes (violence), fill in also the following:
% 15. MAIDEN NAME Mg ry Accident, suicide, or homlicide?. Date of inJury......coviiiinne. L19....
|°' Where did 1§ty 00CUIT....ovceieeeei et ceeeane e
|4 16. BIRTHPLACE (CITY OR TOWN) - ) Specify city or town, county, and sr,aw)

(STATE OR COUNTRY) Yialaes Specify whether injury occurred in industry, in home, or in public place.

17. iNFormanT... Jigs. F,}’ ogan%@ - }{ 21 TS0 S | B

{ADDRESS) b1l faTa) Manner of injury.
18, BURIAL, CREMATION, OR REMOVAL ‘j Nature of infury. .

raenlawyn e nril B, 724. ‘Was disease or injury in any way related to oecupation of decmnd"ﬂw

19. UNDERTAKER...... Do Mo Newcomerls Sons..... If a0, specify

{ADDRESS) =y (Signed)

B

.FILW 193/ AP0, PP P T T (Addrul)..........‘:tﬂ o
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