CAUSE OF DEATH in plain terms, 8o that it may be properiy clagsified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH 3 (,,g

County..... MArion J Reglstmtfon District No...... \ﬂ/ 7 ................... File No l' 8 8 '

Townshlp.,..w Primary Registratlon Disirict Nn‘zo .................... Registered No, /W

City. Hann 1bal (No. St . El izabe th HOSpi tal Tl e e Ward)
2. FULL NAME.ooemneensives Martin L’ake 2 0.0

(%) Besidencs, No..... Ve lsonville, Mo, Shey cooreeeere e Ward.
(Usual place of abode) 77 5 1 2 (3! nonresident, give city or town and State)

Length of residence in cily or town where death occurred FTE. mos. ds. How long in T. 8.,1f of forelgn birth? yrs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX . C°L;’VR R A | 8. B e (oIED- WIDOWED-OR 11 21. DATE OF DEATH (MONTH, DAY, AND YEAR) May 18, ., 38
Male hite Marrie_d 2. 1 HEREBY CERTIFY, That I attended deeeased from

SA. (F MARRIED, WIDOWED, OR DIYORCED
o WiFEor Anna Brown Lake

vec. 6, 1B60

%0 have occurred on the date stated abbve, at

&. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS DaYs 1f LESS than 1 || The princlpal cause of death and related causes of importance wero as follows:
day, . h i
77 5 12 o ke, e of el
8. Trl‘:fnea p{afﬂ?r:!n, or particular
5 uwygr,mkkggs'e??ew ..... er, F a I‘mer'
:. 9. Industry or businesa in which
& work was done, an silk mill,
=] aaw MIlL, Bank, Bte. ..o e s e et s e e
3| 10. Date decensed tnst worked at 11. Total time'(years)
8 this occupation {morth and ( spent in this
Year) ... ocoupation......eeeeee. ]
12. BIRTHPLACE (CITY OR m,,.,pgrham,m o" e esrssremesns U
(STATE ORt COUNTRY) ) : f
& {13 name Saul Kell pPEE L'akef! o 7 Zr e j“; 2
E r{ e Or‘d ﬁ g e, Date of ¥ /5. .
< | 14, BIRTHPLACE (CITY OR TOWN} O I'ec /-] JWhat test confirmed diagndghe?... Afcnen Was there an autopsy?.. JaD..
b { STATE OR COUNTRY) i 74 -
T K !l 23. If death wns due to e.xternx! ceuses {violence), fill in also the following:
W 1 15, MAIDEN NAME Bllzabeth Wiseman Accident, suicide, or homi };/) Date of IJur.oooeeererrrn 19
B Le v , Where did i 3 e
O { 16. BIRTHPLACE (crrv OR Town), Lewls County, Moe| Wheredid infury occur ppdty city or s, coynty-ind State)
(STATE OR CQUNTRY) k Specify whether inj occurred i/ duﬁfry. in ‘/mgrdfg‘;mhce.
ula Lake Crane e
17. INFORMANT._........-..~§a.%. R T e et
{ADDRESS) myrs, Mo Manzer of j#fury / ,//
12. BURIAL, CREMATION, OR REMOVAL 5/19/38 Naturedfinjury
e NElsonville, Ma,, / 19/ 3 21 s diecane
1I o, specify
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