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/ -
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(Usual place of abode) (If nonresident, give city or town and Stata)
Length of resldence In elly or town where death occurred Oys. 1l mos. O da How long in U. 8., If of foreign birth? yra. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
5. SEX 4 COLOR OR RACE | 5. Ao o thewordy || 21. DATE OF DEATH (MonTH.oAv.AND vEAR) June, 12,1937 s
Male White Widowed 222 | HEREBY CERTIFY, Jhat I aitended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCE -_— 0 — m -
HUSBAND oF D Nanc B.Zook |7 \’- ......... , ............................. 193.7., to. ¥, T ,4 ............................. , 108
(OR) WIFE OF y . Tlastsaw h. 00 alive on et 4. B ,19377. Death ia sat
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Dec s 25, 1845 to have occurred on the date stated nbove, nt10a4§1 A.M.
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= -
O | 16. BIRTHPLACE (cITY OR ToWN). Wooster, Where did injury occar?... Gracity Gy or Covm, comnty.
(STATE OR COUNTRY) Onio. Specily whether injury cceurred in Indusiry, in home, or in pabilc place.
Tilliam V.200k
17. INFORMANT M 11000 ,
(ADDRESS) KANSAY CitY, 10, Manner of injury. 4
18. BURIAL., CREMATION, OR REMOVAL 1 193 Nature of injury. 1//
AN — ne, 14
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