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Ju& 1;2 193? CERTIFICATE OF DEATH
1. PLAC EA I 8 b‘ 9
Jar
County...s] RCKS, Registration District No. 277 Fllo No. ; 0‘9‘ 24
Township... Primary Registration District No......... . 0. 8. 2. Reglstered No e =
... J;iansaa....(} ity... ®o....5720..., Lydia A st. Ward)
2. FULL NAME...... William. Anderaon /
(8) Residence, No...... 0020 _Lydia st., Ward.
(Usual ptace of abode) I (I nonresident, give city or town and State)
Length of resldence in clty or town where death ocenrred £ 3 yrs. mos. ds.  Howlong in U. 8., if of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 S;)l( 4. COLOR OR RACE | 5. g%gggsi';gggggﬂggm 21, DATE OF DEATH (month.oav.aoveae)  May 10 L1997
ale White arrle 22, 1 HEREBY CERTIFY, That 1 attended deceased Irom
SA. IF uﬁnng&mmwm.on DIVORCED M’ { 19 to 10 18 . 7
..... s 7 ,19.%.
(oR) WIFE oF ¥mma Anderaon 1last maw h.lta..... alive onMy ....... IQ ........ & " 193-; Death in said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) nril 7 188K to have occurred on the date stated sbove, at. f"m
7. AGE YEARS MONTHS ~ Davs [ If LESS than 1 || The principal cause of death and related causes of importance wete na follows:
e day, ..o hre. Deie of onset
)A"‘ 69 1 3 OF coararssara 20 \j, -~ " -
' 8. Trade, profession, or particular W - M, -
. kind of kd y »
5 eryer, Dockheoyer s .Watchman 7
E | 9. Industry or business in which
< o ‘ .
£ pCmsdmel il Ko G, Star Co. L. B OG-
5 | 10. Date deceased last worked st 11, Total time (years)
[s] thia occupation (month and apent in
L7 T oD
12. BIRTHPLACE (CITY OR TOW
(STATEOR cosm'rm " +reland
ﬁ 13. NAME Wm. Anderson
|# I= L -
'« | 14, BIRTHPLACE (CITY OR TOWN). VTN i RS A S
0 (STATE OR COUNTRY) iraland
& 23. If death waa due to external causes (violenee), fill in also the following:
4 | 15. MAIDEN NAME Ellzabeth Fife Accident, suicide, or homicide? Date of 0jur .o 19
l- PO
g 16 B T DR TOWN) Fhere did injury ! (Specily city or town, county, and State)
{STATE OR COUNTRY) ireland Specifly whether injury occurred in Industry, in home, or in public place.
17. INFORMANT_..... — P30T i
(ADDRESS) Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL, Nature of injury.
Mﬁ"'i'o'rg—s—t—ﬂlll——“ BATE‘*““M‘&LJ‘L'“‘& 24, Was disease or injury in any way related to occupatien of dmud?%
19, UNDERTAKER.....—... aten Funeral Home
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