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CAUSE OF DEATH in plain terms, sc that it may be properly classified. Exact statement of OCCUPATION is very important.
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CERTIFICATE OF DEATH

1. PLACE OF DEATH e =~
County.. RANAOL PR crcresssnssrr Registration District No... ?)’L, ; File N % 8 J 7 J—
Township.....ccccvvnren Primary Reglstration District No.. MWJ ......... Registered No....ooeeceeeeecerrere o
aydacksonville.... e — St Ward)
2. FuLL NAMERRIORAS. Je Vard e :
(a) Resid No. JaOkSOHVi] ] (%] St., Ward. ... : S |
{Usual place of abode) (II nonresident, give ity or tnwn and State) |

Length of residence in clty or fown where death occurred 1 6 yra. mos.

ds. How long in U, 9., If of forcign birth? ¥i8. Hmod. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (10rité the word)
Male YVhite Married

B5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF . ,
Louiga Ward

6. DATE OF BIRTH (MonTy,oav.anpyeam Docerber 13 1859

21. DATE OF DEATH (vonTi.oav.anpvesrDCthe 42 — /7@ 3D

22, I HEREBY CERTIFY, That I attended deceased from
eyl 26

r
to have occurred on tha data stated above, atz ..... r ..... }"‘m .
The principal cause of deaih and related causes of importanee were a8 {ollows:

Date of onset

Death is said

r Pneumonia

Other contributory causes of importance:

o
o
_ADoplezy \\\J'
................ |
Name of operation —_— Dato of.....7, |
‘What test confirmed diagnosis?......... oI ‘Was there an autopsy?..... Fr...

7. AGE YEARS MONTHS DAYS If LESS thon 1
. Fa day,
yA Lt V 84 9 22 or ...
i 8. Trg;d:d p;ofaﬂil;%n. or particular ,

3 kind of work done, sesplmneR o timod Farmeér

'<" 9. Industry or business in which

o work wos done, as sllk miil,

=] saw mill, bank, ate .

3 10. Dntl:ls deceased last worl:hed a; 11. Total t\tmeg em)

spent n is
° ;mr)‘.). ... & Y ?n (mﬁn ‘.’.'.1. .................. ogcupation ........................
BIRTHPLACE (CITY OR TOWN), S

12 (STATE OR co(é:mnv) )(.,1 ovoCoe Urirs

ﬁ 13. NAME John A Vlard

P

< | 14. BIRTHPLACE (CITY v "

I ( STATEOR cof]‘r:wrmgksoﬁ OLO0 U0« Ohlo

P31

i | 15. MAIDEN NAME Eleanor Munn

i-

O { 16. BIRTHPLACE (CITY OR TOWH} ,

3 (STATE OR COUNTRY) ocioto Co. Qhio

7. INFORMAN'r...J 0-““..“.., fard . #son. b |-
(ADORESS) t%ﬁ nﬁ# #

18. BURIAL, CREMATION OR REMOVAL Jam
macdWntey_ Cematary,.Octe €6 1937
NDERTAKER. = JIQY. E U_nf' 1, EQIJ.Q ......................

5. u(mnarss) - Eal" Lice

mFlLEDMd 0937 //‘r{,)}?_'?f

Where did injury occur?

‘3pecily city or town, county, and State)
Specily whether injury oecurred in indusiry, in hete, or in public place.

Manner of injury
Nature of injury,

“Registrar.

24, Wan disease or injury in any way related to
I so, specify.
(Signed).. #3-
(Address)..







