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1. PLACE OF DEATH /
%/_, 7 County.... Henry Registration District No......oocororedl .. File No
F Township........... Primary Registration District No. wi=g j ] Registered No......... /i ................
i~
/cit!....wmd T 5 (No. - Ward)
2. FULL NAME............ Hrs...Julia. ¥eaver..Cahill /
(s) Residence, No St., Ward.
(Usual plme of abode) (I! nonresident, give city or town and State)
Length of residence in city or town where death ocenrred yrs, mos. da. How long In U, 8., If of foreign birth? yra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, N . . IED, WED, OR
SEX 1. COLOR OR RACE | 5. BNGRGED torira the word) 21. DATE OF DEATH (vontn.oav.axovee)  May 30h 1977
! White Widowed I HEREBY,| CERTIFY, t I attended decemd from
SA. IF MARRIED, WIDQWED, OR DIVORCED
ARGIED WiDoWED, oROWORCED || #} l o A0y N J
(oR) WIFE oF Addison Cahill | voon...<.. A4 Lrty. . Death ts
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Ty o  1ABRA4 to have occurred on the date stated above, at.]. 2.5 AGh. A . M,
7. AGE YEARS MONTHS T DAYS Y| I LESS than1 || T pal canse of, d related causes of importance were as follows:

] day, .......hra v of onset |
£\ 83 4 og L min. || -1 ""'\‘—“""\"—-M ey 2. 2~
o 8. Trade, profesion, or particular
L 4 kind of work done, as spinner. """"""""

o sawyer, bookkeeper, ett...........ccocc.n.., Domestie il |
: 9. Industry or business in which |
n work was done, as silk mill, T |
3 saw mill, bank, otc. QUG (& |
3| 10. Date doceasod 1ast worked at 11, Total time (yearn) ||~ ]
8 ;1;1:1. )occupation {(month and spent i:“ Other contributory causes of importance: \0 U
12 BIRTHPLACE (CITY OR TOWN).......—.... Atica A
(STATE GR COUNTRY} Ohio
AT | .
k| 13. NAME 14 3
E L In_'['Bh Heaver Nama of operation Date of.........
@ | 14. BIRTHPLACE (crTv or ToWM..........0. nnlm OV || Whiat test confirmed disgnosis?! ¥ Was thern an autopsy?. £,
b {STATE OR COUNTRY)
M 28. I death wns due to external causes (violence), fill in also the following:
W [ 15. MAIDEN NAME unknowm Accident, suieide, or homicideT...........vwmeeoerners Date of injary........oocon.., T I
n ‘Where did inj [T 2 VO PSPPSR
§ 16. BIRTHPLACE (CI1TY OR TOWN) " id (Specify city or town, county, and State)
(STATE OR COUNTRY} Specily whether injury occurred in Indusiry, in home, or in public piace.
17. INFORMANT..._ .98 mgﬁh 1 I e
(ADDRESS) Windsor Iissouri Maxnner of injury
18. BURIAL, CREMATION, OR REMOVAL Nature of infury
. : e 18t e
H.ALJM&S-OL‘-—J-&OA.— oAaTEJUTL .19 24. Was dhgaaanr'm.l:y T?ay(ju\d to oceupation of deceased?... . .
If a0, specify /L







