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CAUSE OF DEATH in plain terms, 8o that it may be properly
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1. PLACE OF TH ~ ~
ﬁ nton.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH
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10873

County Registration District No. Filo No
Township........ ghge& Primary Registration District No Registered No... ¥/,
‘_‘.J, Oty ameron (No. . o St. Ward)
# ; .
‘2 FruLL name.. Nancy Elizabeth Early, Y
(n) Residence, No : 8t., Ward.
" (Ususl place of abode) {If nonresident, give city or town and State)
Lengih of residenco In city or town where dulh occtrred - yrs. mos. - ds. How long in U. 8., If of foreign birth? yre. mos. ds,

PERSCONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
?wo (wrile the word)
Feomale Vhite lidowve

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
RWIFEor Boel Farly,

6. DATE OF BIRTH (MONTH. DAY, AND YEAR) o 11T1© 14 1854

21. DATE OF DEATH (MoxTH.oav.anovery May 20, 193 .

22, HEREBY CERTIFY, That Inthanded doceassd from
£ J10dd., o7 o) 8
aliveon /yz,,M; /}/7‘ 19.] 97 Death is eald

?{‘uw h""'
hava occurred on the date stated abov, ntl..n.g?.%

to.

7. AGE YEARS MONTHS DAYS If LESS than 1 || The prln:?:.l ennse of death nndrrelswd uum ot importnnee were 28 follows:
,r’ ) day, ... hrs. ,Z hﬁ_‘m
: ’ 82 11 24 [T J— min. || 40 G L,,.r—--y‘_)_(;? P on KL AL 4 4‘,‘ .

8. Trade, profession, or particular ¥
z kind of work done, a8 spinner, At home -------------------- .
o sawyer, bookkeeper, etc I /
E| 9 Industry or business in which i/
o work was done, as gk id, = ... <
=] saw mill, bank, etc i‘/
8 | 10. Date_deceased ast worked at 1. Total time (years)
8 this occupation (month and spent in Other contribatary canses of importance: \ b

Year) ... ....... Is tion l/

12. BIRTHPLACE (CITY OR TOWN)

{STATE OR COUNTRY) lndiana ........................
o T | PUTU———
u | 13. NAME Dan Robinaon.
E Name of operstd Date of.
< | 14, BIRTHPLACE (CITY OR TOWN)......ccoveoeeo e ol Sa i e e b et e ‘What test confirmed diagnosial............ccrmmnrnnen ‘Was th to 1?{-9"
b { STATE OR COUNTRY) Inatsare, = lefe an sntopey
E Unknowmn 23. If death waa dug to external cuuses (violence), fill in nlso the following:
"ij 15. MAIDEN NAME A t, sujcide, or homieldal..........corurvivmrisnnn Drata of injury....ccevvrvvermre, ., 19........

i aecur?,
9 | 16. BIRTHPLACE (CITY OR Town) Where did injury Epadiy diy or town, county, and State)
(STATE OR COUNTRY)_ UnXnowne Specity whether injury oecurred in industry, in home, or in public place.

7. INFORMANT..... WM. Burg.

(ADDRESS) Canmeron Manner of injury
18. BURIAL, CREMATION. OR REMOVAL, Nature of injury......

ruce._BVOTETEEN mre Mgy 21 1937 |

da JPe'ln*nr'i

19. UNDERTAKER
ameron

(ADDRESS) .

20, FILED._ -g p%m 19117 ............ %%E&T”

24. Wasdhmaorlnluryin nnymrdntodtoocmpaﬁon of decessed?.. 27H...
1 o, specity ey / o\

-

A
u{//_l / (“\ vt BN Sy M. D
(Addrm).... A T e et et TN A
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