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2. FULL NAME

® Resldence, nMaxweLL Roap, R F.D.#3 8.

{Usttal place of aboda)
Length of resldence In city or town where death ocemrred 37 ¥yra. mod.

(Il nonresident, glve ¢ity or town and State)
da. How long In U. 8., If of foreiga birth? ¥r8. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (1zriie the word)
MaLE YIHITE WoDoweED
5A. IF MI:GE’BEADN‘EI D(F)WED. OR DIVORCED
O
(OR) WIFE OF KATIE
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) May 10, 1855
7. AGE YEARS MONTHS DAYS If LESS than 1
day, ... Jhrd.
82 1 1 2 [+ 1 O, min.
8. Trade, profession, or particular
z kind gﬁmﬁmnﬁ-u spianer, RETIRED
4] BAWYES, per, ote.
Bl Tndustry or business in which EMPLOYEE ARMOUR
L o sl bk, ete ' Packing Co, |
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m}ﬁ?f?t?nn (month and UNK ;gg;aaon........ NK!
12. BIRTHPLACE (CITY OR TOWN).—........4 A !é ({; ALY I
(STATEORCOEJNTRY) N) /q L [N S 7‘? 'l FETrrT
13, NAME J.AKEOWN, . ;

14. BIRTHPLACE (CITY OR TOWN).....

”J'A/ B !!1 ._.._.._# AL 7%,

21. DATE OF DEATH (wontn, oAy, annvear) APRIL 12,1938 15
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4 | 15. MAIDEN NAME M AR MA -\fﬂﬂ o A E A/ Accident, suicide, or Bomicidel. ... Date of infury.....r. . J19.
= U T 1o . Where did injury oceur?
Q | 16. BIRTHPLACE (CITY OR TOWN) IU (S ecify clty or town, county, and State)
= (STATE OR COUNTRY) J L 'le fV‘x‘ Specify whether injury occurred in industry, in home, or in public place.
. ST,

17, INFORMANT... = - e e et e

(ADDRESS) “RVETD -#3 ST Jﬁg EEH MO M Manner of injury
18. BURIAL, Nature of injury

mace. MEMOR 1AL PARK CEH.om _QBJJ._i,_QﬁB..
15. UNDERTAKER, Kemy g a6 EREEFLAN. % 801 T""’ T

24. Was diseasa or injury in any }w’@ t0 oecupation of decenssd?..............
It mo, specify. ey

0. enZ a4 LS. @FZQ’Z:F







