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¢ o1, PLACE OF miﬂ'into OF beaTH Do\l’bt%e‘ilﬁp?:e.
(s} County....... - Registration District No............ i

(b) Townshlp... " Primary Registration District No. Reglstered No‘?z/
Cameron .
(¢) City...... . (d) Street No.................

{H death occurred in Heepital or Institution, write its name instead of street and num
{e) Length of residencoin ¢ty or town where death sccurred ¥r8. mos. ds. (f) HowlongIn U. S.,if of forelgn birth? ¥r8. mos, ds.

: ... Frances Nelson Dunn = 5 A5 & |
2. PRINT FULL NAﬂE West Cornhill ............................................................ |
8t. I I !
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() Resldence, 1@0 ............................. t
{Ubual place of abode, if ho street address, write county or city)

{If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED, OR o
OfCED (write the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) /57 L, =~ i9
Femle Coloxd Ese ( Plire. 19938
22, decenzed [rom

SA, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
{OR) WIFE OF

hm.-.-ﬂive on.....

95. F.. Deathinsald

. AGE should be stated EXACTLY. PHYSICIANS should state

=" (S pecity city or town, county, and State}——
. Specify whether injury occurred in indastry, in home, or in public place.
17, INFORMANT MI'B Ida Phillipa »

(ADDRESS) Camggg A g;a. o
. Manner of injury,
19, BURIAL. CREMATION, OR REMOVAL

Camoron, Mo oarg. APP11 21 », TgRB e ot injury
24, Was disesne
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6. DATE OF BIRTH (MONTH, DAY, AND YEAR) July 4, 1852
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- day, ..o hra. P
85 9 . 15 or Y .............. m:n. Date of anset
z 8, Trade, profe=sion, or particular kind
Qo work done, assawyer, bookkeeper.atg.l..?uaework..........,.... .......
b : 9, Industry or business in which work
= a was done, a8 saw mill, bank, ete, "
g 2 10. Date deceased last worked at 11. Total time (yesars)
Q
Z2 ] this occupation (month and spent in this
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=
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S Er o hns
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CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezxactstatementof OCCUPATION is very important.
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4 (Licensed Embalmer‘s Statement on Reverse Slde)
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STATEMENT BY LICENSED EMBALMER - ]
PR (R . ”
0. Ao MODl‘e - i IIBO
i, . c..t..:o7..., Licensed Embalmer No
hereby certify that the body recorded ‘'on' the reverse side of this certificate was embalmed by...... 0' A‘ MOO.I'B
L.E et
No. ' or by .
working under my personal supervision. o
. Signed ; : :
I - R . L, / - . IIBO /
' a - ! T Llcensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR[TING (Failure to comply wit
the nbove constitutes grounds for revocation of license.)




