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1. PLACE OF DEATH .
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Lengih of residence in city or town where death occurred yrs. mos. da, How long [n U. 8., if of forelgn birth? yTH. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH f‘?%
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Female VYhite Faowe 7 S22
22, I HEREBY CERTIFY, That I attended deceased from
EA. IF MARRIED, WIDOWED, OR DIYQRCED -
HUSBAND OF Wﬂﬁ’l ARttty 10
(OR) WIFE OF 1lasteaw h............ aliveon.......,,... 19..nee Death is said
6. DATE OF BIRTH (monTi,oav.aoves® ADYil 7, 1857 to have occurred on tha d;taé%‘euw,’at"“ . ....... T 7o
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day, ... hrs.
80 8 28 OF ceoverermanees min.
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(STATE OR COUNTRY)
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14. BIRTHPLACE (CITY OR TOWN)
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16. BIRTHPLACE (CIT;’ OR TOWN).......H['iEB 375w 8
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(STATE OR COUNTRY}
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17. INFORMANT. /4%:24 f, h
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1. BURIAL, CREMATION,OR REMOVAL
maccBear Creek e 4/7/38
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