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CERTIFICATE OF DEATH b

775 .. : e No...... 4 D 0 9 .............

1. PLACE OF DEATH

v County.......... J ACKSON Registration District No..........ccc.c... A LE.... | FlleNe........ . AL L2 L2
i
3 Township... Primary Registration Distriet No. ﬂ/? ....... Registered No. 3
! ;( auy. DEPENDENCE o.. 1111 W, HAYH ARD SRR - SR [SANR— )
! ‘2. FutL name... MRS, STINA B, HEDREN
! {a) Residence, No. 1'111 w' HAYWARD St., WA, ittt e e de v s e s e asnet seasae et et e remennonn
(Usual place of abode)} {If nonresident, city or town and State)
, Length of reaidence in clty or town where death occurred yr8. mos. ds. How long In U. 8., If of farelgn birth? yra. mos. ds.
i == .
_P PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. SiNqLe M oerey °8 || 21. DATE OF DEATH (MoNTH, DAY.AND YEAR) DEC, 2,1937 19
e e
! FEMALE WHITE WiDow | HEREBY CERTIFY, That I sttended deceased from
; SA. IF JAEIIED, WIDOWED, OR DIVORCED Alpgtn B 193700 2 7B 19,.3.’:7.
! (OR) WIFE GF JOHN HEDEEN I1ast saw be&Argiive onf"ﬂ}gﬂ ...... . 19.«§Z Denth is fald
g 6. DATE OF BIRTH (monTh, oav. ano vearAY 25 185 to have occurred on the date stated above, ato.5 An.
3 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related couses of importance were as follows:
' day, Date of onset
&0 6 7 P

8. Trade, profession, or particular

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

N. B.—-Ever{)item of information should be carefully suppliéd. AGE should be stated EXACTLY. PHYSICIANS should state

E 4 ldnd of work done, as spinner,
" 0 sawyer, bookkeeper, ete. NONE
j E 9. Industry or business in which
: E wark was done, a8 silk i, : o £
E 3 saw mill, bank, atc. \ %
§ | 10, Date deceased last worked at 1. Total time (years) || e’
8 this occupation (month and spent in this Other cnnulbumncﬁ\u
Year) ... occupation :
cmTRAL PmT emsmaemsnace ne oW arnnnnay s -1 Y
12. BIRTHPLACE (CITY OR TOWN) D
(STATE OR COUNTRY) SYEDEN e S S S
!3_: : Name of operation 7y S, Date of W
< | 14. BIRTHPLACE (cITY 0R Towu)ﬁgm--_.J}u What test confirmed diagnosistodg, 4. @0, 4 Bas there an sutapsy?, B .
& { STATE OR COUNTRY) Lr~’
23. If death was duo to external causea (vlolence}, £ll in also the followlng:
ﬁ 15. MAIDEN NAME No RECORD Accident, suicide, or homicide?......ovrriiiriininns Date of Infury........consaeae 19,
[~ Where did Injury 00eur?.........ooerveeeeeeeeeeeene.
0 | 16. BIRTHPLACE (ciTY o TOWN).......... I DN Specily ity of town, county, and State
(STATE OR COUNTRY) Specify whether injury cccurred in Indastry, in home, or in publle place.
OHN HEDEEN e
17. INFORMANT Z 8’ s a2 ST U OSSP P
(ADDRESS) 1111 go HA'I??ARD. INDE P, MO. Manner of infury.
18. BURIAL. CREMATION, OR REMOVAL P
= -
[=} PLACE. MUUND GROVE m‘l’r_Dm.Sj.,lg_il_.u_ 24, Was disease or injury In any way relatod to occupation of deceased?................
7] 15. uNDERTAKER R TAHL ! It eo, specify L bl e ,
2 (ADDRESS) A15 (Signed) @M(/ LA /oy M. D.
o T L L 14 < (Addrem) Mt sl B A LLane L ..

Registrar.







