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2. FuLL name.. Lulu Ponder

(s) Residence, No...
(Usual place of abOde)
Length of residence in city or town where desth occurred yra. mon.
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PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE 05 DEATH

3, SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED {toriie the word)
Female White Married

5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF Ernest Ponder
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£

6. DATE OF BIRTH (wonTH, oav,axoveany S UTIE 28,1869
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7. AGE YEARS MONTHS DAYS If LESS than 1
» day, ........... hra.
4 68 0 12 loro min.

8. Trade, profession, or particular
F kind of work done, as spioner,
o sawyer, bookkeeper, ete
gl o Industry or business i which .

was ne, as »
5 saw mill, baxk, gte Housewife
§ 10. Date deceased last worked at 11, Total time (renrs)
this occupation (month and spent in
8- 13 DU pation

12. BIRTHPLACE {C1TY OR TOWN)....'F. - .

(STATE OR COUNTRY} Indiany
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< | 14. BIRTHPLACE (CITYDRTOWH')
L ( STATE OR COUNTRY) Inknown
[
o | 15. MAIDEN NAME Harriett Buchmnsn
=
O | 16. BIRTHPLACE (CITY OR TOWN)....
z (STATE OR COUNTRY) Unknown
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18. BURIAL, CREMATION, OR REMOVAL

wEalhalla Cempteryor July 135,193

1
CAUSE OFY{)EATH in plain terms,
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Drehmann & Har
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Aty L YD 19, . o . 195; |
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to have occurred on the date stated above. at. /... . m.
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Other contributory canses of Importance:
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23. If death was dua to external causes (vh{em),‘ﬂll in also the fulluwing
Accident, suicide, or homiedde?..............cevrervenns Date of Injury......ccccvirsrneny 190
Where did injury occur?

(Specily city or town, county, and State)
Specify whether injury oceurred In industry, in home, or in public place.

Manner of injury. 2
Nature of injury. {

24. Was disease or injury in any way refated to oetupation of doeused{Z(..—Q




L2l




