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1. PLACE SR

County%Eraf’ﬁ(rln Regixiration District No... n? q ‘Jé File No 1 4 J 8

’l; Prarie Primary Reglstration District No.>=2.. %27 & .. Regtstered No.

cuy. Lonedet— (%o, e St. Ward)

2. FULL NAME Sarah Evelyn Lefler //_’,/@
(a) Residence, No. St., ! Werd.
{Usual place of nbode) (If nonresident, give city or town and State)

Length of residence in city or town whero death occurred yT8. mos. ds, How long [n U). 8., if of foreign birth? yra. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. g‘,‘:g‘,;;“g&‘,‘;‘,;?g tf;“::,f,‘; or 21. DATE OF DEATH (MONTH, DAY, AND YEAR) o == é -, 159 J’
Female White Widowe 1 HEREBY CERTIBY, thl I attended, deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED - — - -
HUSBAND oF b 74 12 to LY 19583 £
(OR) WIFE OF Tsstaaw b £gp. aliveon st LV 10,3 Death iasaid
6. DATE OF BIRTH (MONTH, DAY, anp Year) 941y 50,1855 to have oceurred on tha date stated abo Jﬂ"ﬂ .
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and relafid couses of importance were as follows:
L% P—— brs. Daie of onset
84 8 17 OF cciaacicrnnnans min
8. Trade, profession, or particular

10.

OCCUPATION

9.

kind of work done, as spinner, hO\lSEWlfe

sawyer, bookkeeper, ete.

Industry or businezs in which
work was done, as silk mlill,

saw mill, bark, etc
Date deceased last worked at

1. Total time (gean)

this occupation (month and spent in t!
Ve oiiciaae. pation T

12. BIRTHPLACE (CITY OR TOWN) Frankiin Comt’y’ D

{STATE OR COUNTRY) Mo ’
E 13. NAME Washington Boyd l ................
E 0 Narme of operation L oot ""‘ Date of Lo
<« | 14, BIRTHPLACE {CITY OR TOWN)...... mp)..8 ‘What test confirmed diagnosial..... e ere an antopsy?... %
b { STATE OR COUNTRY) U105,
x N . #~Tf death was due to external causes (riclence}, fill in also the following:
W | 15. MAIDEN NAME Mahilla Thornhill Aceident, maicide, or bomlelde? Date of EJUrY oo 19, ...
I Where did {; occur?
Q | 16 BIRTHPLACE (cirv onTomn.... o sy ety ity oF o Sty oA St

2 8pecily whether injury occurred in industry, in heme, or in pablie plnee.

17. INFORMANT Mrs Ell?.er Lewis

(woress) 3t Clair, Mo Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL A 1 18 3 Nature of injury

Qak Gr ri i

PLACE owcre T3 oATE AP 21941 54 Was disease or Injury in any way relted to oecupation of deceased?, £t
15. uunERTAKm....gI.g:ﬁ%ggmM 0. i so, specify...... A /

(ADDRESS) : o Signed)... A2 .7 w L. M.D.

. FlLEDQ.ﬁD..’;,...Q.B. 19,3.@

b AR d‘/ .............

" Registrar, |







