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2. FULL NAME

John Deliisle
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3 SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, 0B
DiVORCED {torile _tha ward)

male white married

2i. DATE OF DEATH (MONTH, DAY, AND YEAR) 6/24/3 7 .19

5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF

(OR) WIFE OF Nettle DelLisle

6. DATE OF BIRTH (MONTH, DAY. AND YEAR)

Jan 11 1889

7. AGE YEARS MONTHS

8 682 S 13 -
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sawyer, bookkeeper, otc...
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saw mill, bank, ete.
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Hosp. Info M.Kent
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(ADDRESS)

EATH in plain term
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. BURIAL, CREMATION, OR REMOVAL

e, Ste Matthews onB/26/37
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Cullinane Beothers
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Manner of injury.... I

Nature of injury L____
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