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N.B.—Every item of information should be earefully supplied. AGE should be stated EXACTLY. PHYSICIANS should etate
CAUSE OFr{'?EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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BUREAU OF VITAL STATISTICS 7/.
CERTIFICATE OF DEATH

1. PLACE OF DEATH ? é I .l 4256;

County....S8L1NE wrieenre Begistration Distrlet Now..ooodl b My Flle No -
Township }iﬂm Primary Reglsiration District No_ﬁd ..... ‘3 y Regt ed No. / 7 \3
Ot ¥arshall (No irs e sttt st e T Ward)
2. FuLt name. Donald T.ee Clark
(@) Besdence, No.. 204, Ne Bllgworkh St s .. Ward. .
(Usua! place of abode) (If nonresident, give city or town and Sht.e“) """"
Length of residence in ¢ity or town where denth occurred yra. mos, ds. How long in U, 8., if of foreign birth? m?’ mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX A COLOR OR RACE | 5. N A tte tre mardy " || 21. DATE OF DEATH (MoNTH. DAY, AN YEAR) Hlov= 2, 1937
. i 1v0 (
Male White Single 2. | HEREBY CERTIFY, That I attanded decessed from

SA, IF MARRILED, WIDOWED, OR DIVORCED
HUSBAND oOF I n fa_nt L .‘.,..........:...27...2- ............. ' 19.3..]., LO.M 2 %.. . 19—3,
(OR) WIFE OF Ilast saw h.Aaen. aliveon... ¥IATVE- L 19.47 Deathissaid
6. DATE OF BIRTH (MONTH.DAY.ARDYEAR) NOV ., 22, 1937 to have occurred on the date stated above, at/ £ i JOFE- M,
7. AGE YEARS MONTHS DAYs If LESS than 1 }| The principal cause of death and related czuses of importance were as follaws:

day, ........... hra. ' Det '
" - - 2 OF o min. || m J;—G/«—»—-ﬂ-« p: j /2%
8. Trade, profession, or particular

do, profession, or R —
O e e e Infant ..

9. Industry or business in which "
work wans done, as silk mll, e
saw mill, bank, ete

10. Date deceased last worked at 11. Total time (yeamn)
this occupation (month and apent in
Year) ... e oceupation

Marshall,
. BIRTHFLACE WN). iy F
e on oy T Wissouris

12.naM Walter Bynum Clark

OCCUPATION

—
"~

Name of operation

14, BIRTHPLACE (CITY OR TOWN).... O.E g CityVa. || whattest confirmed dingnosiat...
( STATE OR COUNTRY) RI‘ gn 548
. . - 23. If death was due to externa! causes (violence), fill In also the following:
15. MAIDEN NAME Bonnie Fieiden Accident, suicide, or homicide?....oonor.... Dats of {0§ury.......vvon, 19,
‘Where did injury oceur?
16. BIRTHPLACE (ciTy gR T0W) Washburn, (Spocity Sty or town, connty, and State)
- Specily whether Injury oocurred In Industry, in home, or in public place.
17. rormant. i o B CB. rk ;
(appress) LS HA Tl y KO . Manner of injury
12, BURIAL, CREMATION, OR REMOVAL 21 Nature of Injury
; I
H.\CE...Rl.gg_e Park oareNOV . 24 191} 21 Waa diseass or injury in any way related to patisn of & i

19, u?Egg{égm""g"ﬁ&ts-E‘E-i-g"r}g%o";'*-""""""'""'""'"'”':“""""'""'""' It _lp,_spogify_. ....................

2, Fle_/__!_‘.'_qz_%:. w3 7’@ (Signed)....... .7

—

(Addrem)




- ——

-




