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DEATH in plain' term;z, so that it inay be ﬁroperly ;:lassiﬁe&. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH ' i )
('.'«mntyEOIj‘i nger Reglatration District No...........ccocnmaen é b ........ Hle No............. 40630 ,,,,,,,,,,,
Township.... L®F&-RO8- Primary Registration District NoL}O?aS' Registered No
City...... LUtea_'illel ..................... [ SO B errererreeseseeeesseeeaieby rrerenteeTres eI R e \ ........ Bl ‘Ward)

2. FULL NAME....... Clara Mslhern FWelker, . . . N

Wyt
(8) Residence, No P Ward YA
(Usual place of abode) (If nonresident, give city or town and Stats)
Length of residence In city or town where death oceurred yra. mes. ds. How long in U. 8., if of foreign hirth? ¥re. - maos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

z7
H
3';:’;' le 4. COLOR gz RACE |35, S‘{;S;E- MQZ“‘;‘,:‘::;?:.S?' oR 21. DATE OF DEATH (MONTH. DAY, AN YEAR) N®Y, 23rd .19
4,
Marrie 22, . I HEREBY CERTIFY, That I attended deceased from

SA. IF Ml-TlRJgIED. WIDOWED, OR DIVORCED
@emWiIFEor W M Welker

6. DATE OF BIRTH (MONTH.DAY.ANDYEAR) Ny, 30th 1881

7. AGE YEARS

@ 55

MONTHS DAYS

11 23

(g

gaw mill, bank, ste.

8. Tr;lgiet.‘ p;ofeﬁi::an, or par;il:nlar H X -
nd oI wWor, one, 43 .; ner,
sawyer, bookkeeper, etc. suse eeper, — .

9. Industry or business in which
work was done, as silk mill,

OCCUPATION

10. Date deceasod last worked at 11, Tota! time (years)
this occupation (month and spent in

occupation.,

.
I

{STATE OR COUNTRY)

. BIRTHPLACE (ciTy orTown)...... B8 11inger Co,

13.8aME  Richard A Velker,

r
u
£
< | 14, BIRTHPLACE (ciTvorTown).. Bellinger,
& {STATE OR COUNTRY)
x
W | 15. MAIDEN NAME Nency S5 Crew,
= -
O | 15. BIRTHPLACE (CITY OR TOWN).... o BT T o GO
z (STATE OR COUNTRY)
17. INFORMANT.. ¥ M Welker
{ADDRESS) utesville, s .

18. BURIAL, CREMATION, OR REMOVA
MLLM( m oarend LK )]
[4

13. UNDERTAKER.
(ADDRESS)

19 ... R . TSROSO S ¢
Ilastzaw h alive on rererseeeseerseommmnesiesniy 190 Deathis nald
to have occurred on the data atated above, nt1’2 ...,
The principal cause of death and related causes of importance waere a8 follows:

Date of onsct

. Date of.
.. Was there an autopsy?

‘What test confirmed diagnosia?

28. If death was due to external causes (violence), fill In also the following:
Accident, suicide, or homicida? Date ol Injury.....cocinianns .19,
Where did injuty cecur?

(Specily city or town, county, and State)
8pecify whether injury occurred in indusiry, in home, or in public place.

Manner of injury....
Nature of injury

24. Was disexse or injury in any way related to octupynn of deceased?................

I o, Bpecify.. Il
(Signed)........ v/ ’M D
(Addr st AT AT ...

) rm.l:l:../é'::.Z}w ....... . ert/&

r a
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