CTLY. PHYSICIANS should state

Ezxact statement of OCCUPATION is veryimportant.

Y

CAUSE OF DEATH in plain terms, io_that it may he properly classified.,
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CERTIFICATE OF DEATH

1. PLACE OF D

Registration Distriet No........... 5 ................................
Primary Registratlon Disiriet No.
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BOARD OF HEALTH

6‘04.6.. ..........

2. FuiL name.W.0hn Linzy Fast

el

(a) Resldence, No....oovirians RO - | Y
(Usual place of abode) (I! nonresident, give city or town and State)
Length of resldence in city or town where death occurred 29 yra. mos. da. How long In U, 8., if of foreign birth? Fra. mos, da.

PERSONAL AND STATISTICAL PARTICULARS

MEBICAL CERTIFICATE OF DEATH

21, DATE OF DEATH (monv.oav, anovear) /774y 3 /
[
2 1

.|9i’7

HEREBY CERTIFY, That I attended deceased from

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED. OR
i DIVORCED (wri‘te the word)
Male White Married

BA.IF MHAERIED, WIDOWED OR DIVORCED
BuwWrEor Grace Fast

Ilastaaw b

alive on , 19

6. DATE OF BIRTH (MonTH, oA, anpyear) NOV . 2Nd, 1882

to have occurred on the date stated nbove, aﬁzl\OAm

7. AGE YEARS MONTHS DAYS If LESS than 1 The principal cause of death and related causes of importance weore as follow_g;
day, ...l hrs. T
54 6 29 [+ 1 S min.
- 8. Tr;&ea p;o!esftﬁl. or pn;&culu .
work done, &8 spinner,
0 mwy:r, bookkeeper, atc Y Fa’ rmer
E{ 9, Industry or business in which
E work wes done, as gilk mill,
=] saw mill, bank, ete
8 | 10. Date deccased lnst worked at 11. Total time (years)
8 this cccupaticn (month and spent in
b =71 PP CCeUPAtion....ces e
Tv

12. BIRTHPLACE (CITY OR TOWN) Barton City,MmO.

{STATE OR COUNTRY)
E 13, NAME John ¥as £ e
E Name of operation. Date of...
< | 14. BIRTHPLACE (CITY OR TOWN) - ‘What test confirmed dingnosis?.... ... Was thero an nut.opsy?...k!—.b....
u {STATE OR COUNTRY) unknown
x . 23. If death was due to oxternal causes (violence), fill in also the following:
Y |1s. MADEN NAME HigThiex Sprague Accident, suicide, or homicide?.......ruweorrrmnen. Dte of injury
[~ ‘Where did i oceur?
g 16. BIRTHPLACE (CITY O TOWN) UH KT GWH i (SCecify city or town, county, and State)

(STATE OR COUNTRY) Specily whether injury occurred in Industry, in home, or in pobile place.

17. INFORMANT Mrs Grace rast

{ADDRESS) Tar tvis ’ Manner of Injury.
18. BURIAL, € ATION, OR REMOVAL Nature of injury.

— Erd

MC&\MM’L ”""Lé-’~‘&—'—" f| 24. Wan disease or injury in nny way related to occupation of deceased?...........mme

19. unpErRTAKER.. RiVeET Funﬁg }LQm 1t a0, specily

(ADDRESS)

I W S IIWPTY

(Address) ... A

ActcrA ey, Dot W Vo . -
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