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3, SEX 4, COLOR OR RACE ‘{ 5. SINGLE, MARRIED, WIDOWED, OR
4 Sorife the wordy 21. DATE OF DEATH (MONTH.DAY.ANDYEARY V2 2et<7 / 7 5/
Female| White WEdwed
1 HEREBY CERTIFY That I a ded deceased [
SA, IF MARRIED, WIDOWED, OR DIVORCED ‘ 1"1
HUSBAND oF perstuth, Coof L4 7/0 , te... e 1908,
(oR) WIFEm Elger Ilastsaw h. ,‘/I—ﬂﬂvaon /?
6. DATE OF BIRTH (vonn.oav.avovesn) MaYch I9th, 1867
7. AGE YEARS MONTHS DAYS
8. Trade, profession, or particular ~
r4 kind of wark done, a8 sploner,
] sawyer, bookkeeper, Gte...... .., Hougsewife
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a work was done, as eilk mill,
-] saw mill, bank, ete.
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this occupation (month and spent In
FEAT) ..o oot rrrssereremrenerrresssress saes emsmrnss semee occupatioB.....ccooeieierenenn.
12, BIRTHPLACE (CITY OR TOWN)..... ’
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did injury oecur?
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