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1. PLACE OF DEATH ‘ £y £
Counyy........2ovIEATd " ” Registration District No............ 57?- ..... Flle No '3 4 ‘Lj b ]-
Township.........ooicrianimir Primary Regisiration District Noé(zz-z\ Registered No...... /
CityFa»yﬂtte,. ........................... (No....... Bl .

Eugene Moon
2. FULL NAME us ?

(s} Resldence,

8t., ...coeee. Ward.

No
{(Usual place of abode)
Longth of resldence In elty or town where denth occurred yTS,

(If nonresident, give city o town and State)
ds. How long in U, 8., If of foreign birth? yre. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERT/IFICATE OF DEATH
Lef

Male

4. COLOR %R RACE 1 5. SINGLE, MARRIED, WIDOWED, OR
White

=7 7= ‘
21. DATE OF DEATH (monta. oav. afo veam 9 / :[?ch I937

lﬂygﬂf}:ﬁ iwéilf t..he word)

SA. IF MARRIED, WIDOWED, OR DIVORCED

HuseaNDO* Nirs Ella Moon,

5” 5. . . 193,}!., mg—'t_
g

DATE OF BIRTH (MONTH, DAY, AND YEAR) Iz/ 19th 1867

Sy

OCCUPATION

6.
. AGE YEARS MONTHS DAYS
69
8. Trade, professicn, or particular

kind of work done, aa spinner, Farmer.

sawyer, bookkeeper, ste.

9. Industry or business in which
work wos done, as aflk mill,

10, Date deceasod last worked at 11. Total time (ﬁie:ra
this occupation (month and apent in t
Year) ... tion

saw mill, bank, ate. e reernarmeasasaanameememesiabebeEriris bapnnd se ran,

R

BIRTHPLACE (CITY OR TOWN) Ligsouri,
(STATE OR COUNTRY)

Milton Moon,

13. NAME

llisgouri,

14. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

T e 19
1128t Baw horlen. alive on. &2 S, s ”“175ﬁ193> Death Is sald
to have ocourred on the date stated above, atf{‘m

portance were ns follows:

22 I HEREBY CERTIFY, That I gnded eceased from

Name of operation.... . Sr€aD .. oy e i
‘What test confirmed diagnosis? e bt 7€ O

MOTHER| FATHER

Loucetta Yeager.

15. MAIDEN NAME

16. BIRTHPLACE (cr7v orTown)._ Jnigg0nri ,

{STATE OR COUNTRY)

17. INFORMANT

item of information should be carefuily supplied. AGE ahou-ld be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be propesly classified. Exact statement of OCCUPATION is very impo

Iilton lloon,

(ovRess) — ravette, o,

D

18. BURIAL. CREMATION; .OR: REMOVAL
Frap TR T AT T BT
e E?dﬁgxu'

PLAS

23. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide?.. Date of injury. =70,

Where did IBJUry, 00TurT e sesesersrsesessscesesseessssesossmsesesescmgeeeesosssses e
S (Specify city or town, county, and State)
Specily whether injury occurred in industry, in home, or in public place.

oare 7\15?32&31:—8./,5 37

19. UNDERTAKER....

(ADDREss) B AVEBETE" Mg, o~

N.B.—Eve
CAUSE OF

sl 6.3 U .

1

MANTET O IBJUTY ... iorervmeciememss serersrsssmssssissmmsmermecesnsssmstnsnssensmsnsinsmssnssssersrssasnerereamsassss sessasas
Nature of injury / ........

v 72
24, Was disease or injury in any way related to occupation of deceased? .Y 77T

If 80, ADECilF . Eowimr e T ety annes,
(Siznad).:..i..! ............................. f’ o ol = rel SRR . M. D.







