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//p&m.nty HWebster Registration District No % File No.
Township... JECKSON. ..o Pritnary Reglisiration District No. [t 2 vJ Registerad No,
City. (No. , St. Ward)
2 FuLL name.... Mary Estell West
(a) Resldence, No 8t., Ward.
(Usual place of abode) {If nonresident, give city or town and Stata)
Length of residence In clty or town where death ocenrred 2 yre. mos. da. How !onz In G. 8., 1f of forelgn hirth? ¥re. o8, dns.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINSLE.MQRREED.WIDOWEI;.OR
IV r 8 FOT
Female White " gseed
5A. IF MARRIED, WIDDWED, OR DIYORCED
HUSBAND ¢F
{OR) WIFE oF

August 8, 1856

5. DATE GF BIRTH (MONTH, DAY, AND YEAR)

21. DATE OF DEATH (MONTH. DAY, AND YEAR) W / ?

2

.193?
v
I HEREBY CERTIFY, That I attended deceased from

199..).’, to , 193.

,19.3.] Death tsmaid
to have occurred on the date stated above, at....

N,

.......... m,

7. AGE YEARS MonNTHS DATS If LESS than 1 || The principal cause of dgath and related causes of lmwmﬂw:w
~- day, ...........hra. f cusel
80 8 b S e an seneboctre i
’z a. Trln‘;:le(.i p{o!miit:ln, or pn.r:‘n;cu.l.n.r . - U
n 1d ne, as spINNer,
[} Bawy:r,‘;%okkgeper. ate ; Hou 8 eWi f = I v
k| 9, Industry or businesy in which N
s .
work was done, as sllk mill
g saw mill, bank, ete ' Home
§ 10. Date decessed last worked at 11. Totat titma g sary)
t! o moh an upen in
year)... fﬂg?‘ Li fE.
12. BIRTHPLACE (CITY OR TOWN), WebSter County’ Mo b
{STATE OR COUNTRY)
E 13. NAME James Stéver e e
ame peration
k Indiana of op v Data o
<« § 14. BIRTHPLACE (CITY OR TOWN) What test confirmed dizgnosis?................ou.nnc.... ‘Was there an aatopsyl................
L { STATE OR COUNTRY)
x 23. If death was due to external cacvam (vlolence), fill in also the following:
4 | 15. MAIDEN mmPhoebe Russell Accident, suiclde, or homicide?.............coern.. Data of HJGTForreerrerors, L19.
[~ ‘Where did injury oocur?
Q | 1. BIRTHPLACE (crrv oz own....... TIK LW _ ey ity o G, sounty, i St
Specily whether injury occurred in industry, in home, or in public place.
17. INFORMANT..... Dura_ Case

(ADDRESS)
18. BURIAL, G
PLACE.

“Stever Cemetery,. 4/20
Rex Ralney,

19, UNDERTAKER
(ADDRESS)

._é.g.b.ﬁ.i.‘..im.._.___........... e

Manner of injury
Naiure of injury.

24. Wnadmmeonmnrylna.nywnyrehtedto

d?







