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CERTIFICATE OF DEATH A

1. PLACE OF DEATH

' -,

County....... 10T I Registration Distrlet Nodﬁ ......... o o N (0

Township.. P LT ST SON~ Primary Reglsiration District N Registered No

a.... Laclede (No st. Ward)
2. FULL NAME Mary M, Peer

{a) Residence, No Ward.
(Usual place of abode) (If nonresident, give city or town and State)

Length of residence In city or town where death oceurred yra. das. How tong In U. 8., If of faretgn birth? ¥rs. mos, da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4.

Pemale

COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

White |Widowed ™

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBA

ND OF
{OR) WIFE, OF

Jacob Henry Peer

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

April 21,1862

21. DATE OF DEATH (MONTH. DAY AND YEAR) _ F3revey &/ 1w &
Vi
2. I HEREBY CERTIFY, That I attended deceased from

Tlastsaw h 2" ‘aliveon

to have occurred on the date stated above, at
The principal eause of death and related causes of importance were as follows:

M—Aﬁ_ﬁ W\M‘Aﬂm Daic of oaset

Other contributory causes of importance:

7. AGE YEARS MONTHS Days If LESS than 1
76 1 0

8. Trade, profession, or particular :
8 idud of work done, a3 mploner, At Home
E | 9, Industry or business in which
E > nwork w:: dg::,e: ;lkwmfn.
] saw mill, , ete
8 | 10. Date decensed last worked at 11. Total time (years)
8 is occupation (month and spentin ¢

FORTY .o coetiarcairirnesessnsosssstsasassteasasoseas shasasaess occupation.......c.co..... ’

12. BIRTHPLACE (crTY orTown..... w1 8¥SV1ille

(STATE OR COUNTRY) JIT1O
§ 13. NAME John Ritchey
£ | 4. BIRTHPLACE (ciTv orTowm) Claysville
- (STATE OR COLNTRY) Ohio
% 5. maoen nave Christina Thompson
b Claysvil)
O | 16. BIRTHPLACE (CITY OR TOWN) o ermemnee
= (STATE OR coEICNTR'\rJ e UﬁiO

17. INFORMANT...
(ADDRESS)

18. BURIAL, CREM:

10N,

ez

Nzme of operation Date of.

* What test confirmed diagnosis?...............ccccccvervnna, ‘Was there an nutopay?...m..
28. It death was due to external causes (violence), fill {n also the following:
Accident, suicide, or homicide? Date of injury...oececnny 19,
‘Where did injury occur?,

{Specify city or town, county, and State)
Specify whether injury occurred in indusiry, in heme, or in publlc place.

Manner of tnjury
Nature of injury

N. B.—Evergtem 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. «

R AL
e aclede Mo, o Mey 23, .
dJ , J

oy q s

24, Was disense or injury in any way related to ocrupation of dmu.led‘!m
11 80, BPETHY ...ttt e g oot e :

(Signed) %&_ {
- SViTY 1N
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