K. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

. PLACE OF
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n

St. Ward)
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PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX
Male

4. COLOR OR RACE | 5. SINGLE, MARRIED, Wi

DOWED, OR

DIVORCED (10rite the word)

White | Widowed

5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF
{OR) WIFE oF

Emily May Howes

6. DATE OF BIRTH

{MONTH, DAY, AND YEAR) Je. 6, 1866

7. AGE YEARS MONTHS Days If LESS than 1

71

,? 7 day, ...........

9. Industry or
work was

OCCUPATION

8. Troda, profession, or particular

kind of work done, a3 spinner,
sawyer, bookkeeper, ate. F armer

business in which

ork vas dope, s sllk mil, Agri culturse

10. Date deceazed last wurked at 11. Total time ( ti,;e«ara)
this ocgupation (

year}) . J 8Yl w - deld e T 9 38 occupation

¢pent in

=

. BIRTHPLACE (CITY OR TOWN) Chio
(STATE QR COUNTRY)

13. NAME John Howes

14. BIRTHPLACE (CITY OR TOWN).......... Englang...o
(STATE OR COUNTRY)

15, MAIDEN NAME ~ R1)en Howes

MOTHER | FATHER

16. BIRTHPLACE (CITY OR TOWN)......con-. Englangd . . .
(STATE OR COUNTRY)

17. INFORMANT.. {ﬁﬂ /H"“M

(ADDRESS)

18. BURIAL, CREMATION, OR REMOVAL

race_Highland Park.. u.ml/_l;’:,{(b_sw_

21. DATE OF DEATH (MONTH, DAY, AND YEAR) %u_,q //

22,

Nane of operation
‘What test confirmed diagnosis?r.,

.. Waa there an autopsy

gvlalen ) ﬂllin:lsoth ](61 jwngﬂ A/

(Specif,v .sty or towu. county, and State)
Specify whether injury oceurred in indawstry, in home, or in publie place.

29, If death was due to external ca
Accident, suicide, or homicide?. £
‘Where did injury occur?........

Manner of injury.
Nature of injury....

L

19, unoerTaker.... Davig Fineral Home . ...

{ADDRESS)

20. FILED...%::@._..!: .............

) Registrar.

24. Was disease or injury in any way related to cecupation of decenmd?}ﬂ'
I so, specify......,|
(Signed)....
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