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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exzact statement of OCCUPATION is very important? ¢,

GE should be stated EXACTLY. PHYSICIANS should state

e careiully suppled.
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Flle No

f’ s County.., Pettla .......................
s+ Townshlp... Primary Reglstration District No Registered No.. |
au....Sedalla.. ®....12222. .., East...J- .St |

2. FULL NAME Henry HoEdWards

(8) Residence, 115222 EaSt Tth'

St., . Ward.
(Usual place of ahoda) {If nonresident, give city or town and State)
Length of residence in city or town where death eccurred ¥yria. wog, ds, How long In U. 8., if of foreign birth? Y. thos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. g',:‘,g;g-g;‘:,,ﬂ,ﬁg-t‘ggﬂgggg-°“ 21. DATE OF DEATH (MONTH, DAY, AND YEAR) M &Y 7/ 37 L 19
Male White Married

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF

erWIFEor Fthel Edwards

6. DATE OF BIRTH (MONTH, DAY, AnD YEAS) 811 ¢ 25 , 1872

HEREBY CERTIFY, That I attended deceased from
a.r:h . 193 F B 197
Tlastsaw h.Lqae aliveon.... YA @dng ... —) .............. , 193-7 Death is said

to have ocourred on the date stated sbove, at..'...:..aﬂ. o}n'
‘The principal cause of death and related causes of importance were as follows:
s oW

Date of onset

o
r@c{
Other combn.to'ry czuses of importance

Name of opération

What test confitmed diagnosis?.........cccccocoovveecnne.

23, If death was due to externs! causes (violence), fill in also the following:
Aceident, suitide, or homicide?.......c...cocomrmreiisirnn Data of injury......convvnias IR & N
‘Where did injury oceur?

(Specily city or town, county, and State)
8pecily whether injury oecurred in industry, in home, or in public place.
Manner of injury
INBEULE OF UL ..ot emaeme e easese e e enaemen e esteressmsnseress seeazesmenensessrasn

, 7. AGE YEARS MONKTHS DAYS If LESS than 1
7 6 5 3 12 ...hr8.
: min
8. Trade, profession, or particular
kind of work done, a8 spinner,
o sawyer, BOoKKeeper, @he. .. ot e e
';:‘ 9. Industry or business in which
o work was done, as ailk mﬂl,
3 aaw mill, bank, ete...
8 10. Date deceased last worked at 11. Total time (i:.ars)
0 this occupatlon (month and gpent in t!
year) ., - occupation......ccrmeeeien ]
12. BIRTHPLACE (CITY ORTOWA),...... Spring Fork
(STATE OR COUNTRY) Lo
i
W | 13. NAME John Q.Fdwards
i
-+ | 14, BIRTHPLACE (CITY ORTOWN)...........coce. A O PO
" (STATE OR COUNTRY) Wales -
14
u (15 mamen nave Aleatha Brooks
'.
O | 16. BIRTHPLACE (CITY OR TOWN)
= (STATE OR COUNTRY) Ohio
" 1NFORMANT..MI.'.Q.!.EQP-I‘% ..... d.wards
(ADDRESS)
18. BURIAL, CREMATION, OR REMOVAL
PLACE... W T OWIL.. Hi 1l o Moy 9.,193F.
19. UNDERTAKER
(ADDRESS)
20,

Regiitrar.

{Addreas)............\
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Iv 18 very important.

RECISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES URTIL THEY ARE COMPLETED AS PRESCRIGED BY LAVY.
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CERTIFICATE OF DEATH
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AR

1. PLACE OF DEATH

ALL INFORMATION CALLCED
FOR [OUST BE CYRITTER OR
THIS SUFFLENICNTARY.

L7225
. /S

File No.
Regist

2. FuLL NAM:M ........

= Buddm. No...., /2’2 e SR - Crbbiili

{Ususl place of abode)}
Length of residence In city or town where death ocearred

(If nonresident, give city or town and State)
How long In U. 8., If of foreign birth?

yea. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

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

21. DATE OF DEATH (MONTH, DAY. AND YEAR) #2277 c.r 4

157

DIVORCED (trite the word)
- o

et | cod s

3A.IF MARmEn wmowsu OR DIVORCED

bowieor FAZ &
6. DATE OF BIRTH (mnru,nﬂ.mnvan),%c/ 24~/

7. AGE YEARS MONTHS 7' Davs If LESS than 1

28 4 /2

N
2- to have occurred on th
The principal
[

TIFY, That I

. to.. 7:?2&7 ...... 7 .................. 1&3.7

ttended decensed from

8. Trade, profession, or particular

4 kind of work done, as apinner,
0 sawyer, bookkeeper, ote.......ooeeeereeen ey
E 9. Industry or business in which
: work was done, as sﬂk mlll.
=] saw mill, bank, ete...
9 10, Drate deceased last worked at 1. 'l‘ot:l t.una( eul)
8 this oceupation (month and spent in
year)........ - occupatlon......._..
L}
12. BIRTHPLACE (CITY OR Tomg/ ..... -
{STATE OR COUNTRY)
13. NAME )
Name of operation Date ol
14, BIRTHPLACE (CITY OR TOWN).........onivimeirirrresr e ol Pty e ‘What test confirmed diagnosia?.................ccovrmnrenn... Waa thete an autopsy?................

( STATE OR COUNTRY)

15. MAIDEN NAME /7

Accident, suicide, or homicide?.

23. If denth wus due to external causes (violence), fill in aiso the lollowing:

Date of injuty.,...

‘Where did injury cccur?.....

MOTHER| FATHER

16. BIRTHPLACE (CITY OR TOWN)....

(Specity city or town, sounty, and State)
Specify whether injury oeeurred in Industry, in home, or in public place.

(STATE OR COUNTRY)
17. INFORMANT ¢

Manner of injury.

Nature of Injury...........

18, BURIAL, GREMATION, OR REMOVAL
PLACE.. |~ = ons DATE. mm A

19. UNDERTAKER.... At 4 e e e ST
( ADDRESS) of ;

, specity..... (,DI ...... '%'

24. Wsa diseane or injury in any way related to occupation of deceassd?................

Reginrar







