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1 PLACE OF DEATH
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LAVIVIY CERTIFICATE OF DEATH
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Townshj GWI:IO rt Primary Reglstration Distriet No. §0g7 ..... Registered No ;#‘
CHF.oiciriirecciccntserieesnsssraaens {No. ey Bl s Ward)
2. FULL NAME RQ.§ & Ro bb insg :
(a) Resid St., WEFA. st s e e heeneen
{Usual plam ol' abode) (If nonresident, give city or town and S_tate)
Lengih of residence In city or town where death occurred ¥T8. mog, ds. How long In U. 8., If of [oreign birth? yra., mos.  da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF bEATH
3 SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR

DIVORCED (worite the word)

Female Wnite -
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF . \ .

(oM wWiFEor Otis Robbins

l.r o X ' ‘

6. DATE OF BIRTH (month.oav.aspvaao une 10tn, 1873

7. AGE YEARS MONTHS Days If LESS than 1
day, ...

64 € 14 OF o

8. Trade, profession, or particular
kind of '‘work done, as spinner, H ousew 1 fe

sawyer, hookkeeper, ate.

9. Industry or business in which ’ <
work was done, as eilk mill, ¢
saw mill, bank, ate........

10. Date deceased last worked at 11. Total time ({‘e’ara)
this oocupation {month and spent in ¢
Vear) . ean occupation...

QCCUPATION

N ~ Ey
X BIRTHPLACE(CITYORTOWM Harruson CC, Ina
(STATE OR COUNTRY)
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13. NAME John Pennell

14. BIRTHPLACE (CITY OR TOWN)

(STATE OR COURTRY) lndiana

15. MalDEN NaME Bl 1l en Routh

16. BERTHPLACE (CITY OR TOWN).

MOTHER | FATHER

(STATE OR COUNTRY) T tama

tis. tiins
17. NEORMANT....... QL35 BOLLI S oo

18. BURIAL, CREMATION, OR REMOVAL

raccRounia _Prairie Cafm 1&-15-37,LJ

19. uNDERTAKER... Rl ¥ 28X Eunexa.l-_home e

(ADDRESS) Tamar, ko,

20. F|Lrng'.“'lb 195'7 “ﬁ’. 'LLD 7_A_JM o

21. DATE OF DEATH (MosT.oav.AnDvEAR) Dec 13th 1987
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............. d R 1930, 00, PV £ ... 13T
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to have occurred on the date stated above, atg..],"..o.nl.-m.
The principal canse of death and related causes of importanee were as follows:
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What test confirmed diagnosis?wl =yttt

23. If death was dum to external causes (violence), fill in also the following:
Accldent, suicide, or homicide?.......cccccovvcevrnnnnn. Date of injury.......coceceavnrenn » 19,
‘Where did Injury oceur?

(8 ecify city or town, county, and State)
Bpecify whether injury cecurred in indusiry, in home, or in public place.

Manner of injury.
Nature of injury.

rar.

24. Waa disense o?njury in oy way related to occupation of daeeased‘!?t"fh
11 8o, specily..
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