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2. FULL NAME Clebert Turner o
{a) Resldence, No Wentworth. Xo. 8t., U
(Usual place of abode} (II nonresident, give city or town and State
Length of residence in clty or town where death occurred ¥, mos. ds. How Iong In U. 8., if of forcign birth? ¥ra. mod. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
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5A. IF MARRIED, W|DOWED, OR DIVORCED }ﬁw 3. . 19}_3'_*_ o WM _/6' . 19_11-_,;‘
(OR) WIFE OF Do ra St Pong Tlastsaw hk“""‘ alive on?& .......
[s)
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Feb.12 1905 to hava occurred on the date stated above, at..2F .., @n
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal couse of death and related causes of importance were an follows:
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3 | 10. Date doceased last worked at 11. Total time (l\;em) I
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12. BIRTHPLACE (CITY OR TOWN) Rarry..Co

{STATE OR COUNTRY) Q
25 ) | | PTOR
uw | 13. NAME
E Lon 'T‘nmpr Namo of operation VNP 0 1.1 7.1 TR
< | 14, BIRTHPLACE (CITY OR Town)m..BaI’I‘yCQ._{) ‘What test confirmed di is? Was there an autopsy?...............
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T 23. 1f death waa due to external causes (violence}, fill in also the following:
% 15. MAIDEN NAME Mar_y_D_e_p_e_w Accident, suitide, or hamicidel.........ccorvvrrerirrns Date of injury....ceccvnning 19.nie
] Where did § occur?
Q | 16. BIRTHPLACE (ciTv o oweDonald Co. ere did infury Spocify city or town, county, and State)
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(ADDRESS) ,,. Menner of injury
18, BURIAL, CREVI BN VOR RaMavAL O - Nature of injury

e Van Buren e May 18 58

24, Was dizease or injury in any wsy related to ation of deceased?................
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