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1. PLACE OF szgt ti .
County........oo vovsnans 8 , Registration District No... é é ? File No. /‘ gj
Township.......Seds} g Primary Registration District No.... . 3.40.. 3. P Registered No...... &0, 4o j
Oy Sedzalis (No. e St, Ward)
: ) " - "y
2. FULL NAME Arthur. G.. . Burta L 40
(%) Resldence, No 1208 w3t 8th sty Ward. :
{Usual place of abode) . (If nonresident, give city or town and State)
Length of residence in city or town where death occurred TS, mos. ds. How long in U. 8., If of forelgn birth? yra. . mos. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
?. SEX 7 4. COLOR OR RACE | 5. gtlnsl.s. g;z;mag.g;n:;s?on 21. DATE OF DEATH (MONTH, DAY. AND YEAR) A — _S — 15‘3 J‘
Male White | arried n. 1 ER;BY CERTIFEY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIYORCED ~ : —_— 133 —_ —
HUSBANDOF 5 9, 9 . Tusmémm I / 1324, to ’
v !/
(o®) WIFE oF ZOI ula Burton 1last saw haaangliveon............ 6.--—.3 ey @Bmuﬂ: ia gaid

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Jan. 1 4’ 1 88 to have occurred on the date stated above, at...G.P . m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of Jéportance were as follows:

1= I I TS rs. Date of onset
1 OF wrvmimernec] min. @"'th—; M o . oW RN e oo PR ' ..... m
B. Trade, profession, or particular ‘ o j
5 o I o mopinneh inotype Operator T e
F | 5 Industry or business In which
E work w:: done.e; silkwmlli.
=] saw mill, bank, ete,
‘é 10. Date . dseeasadﬁlut( worked at 11. Total tinim ¢ ears)
o] on 0] ATH spen ll
year) ... maynivli ...... i‘asa OOUPALION. ...vv..c.. 20
12. BIRTHPLACE we.. 411 1am Ay
-(STATE OR m‘mﬁ'ﬁ%’"" M1330Uri (22|
3 [—— Joseph Burton
£ Howard coutny™
£ | 14. BIRTHPLACE (CITY ORTOWN)......0 £l eorac oot apempg e homioe sons s sonmmssibistsssssssssassrmsassensess o
b (sran-:oacou(.lmn ) Higgourt !
] a M a 23. It death was due to external causes (violence) B fill in elso the following:
& | 15. MAIDEN NAME Mary . ckee - Accident, suicide, or homicide?......oueeoeoveerrnn. Date of Injury.....coocecvcre. 19,
E MITCHE L ‘Where did injury oceur?
Q | 16. BIRTHPLACE (CITY ORTOMM i e s oge . (E wdily ity of town, eounty, and State)
{STATE OR COUNTRY) Specify whether injury occurred in industry, in home, or in pablic place.
17. INFORMANT Wm. Burtén
" (ADDRESS) Jargeyville, 117, Manner of injury
18. BURIAL, CREMATION, OR REMOVAL Nature of injury.
PLACE _Mamopdad —Be-ple DATE F,'/ <! 19|88 Was disense or injury in any way related to pation of dmad?m’

19. UNDERTAKER Duane. Ezing H 80, 8pecify.......... ..

N. B.~—LEvery item of information should be carefuily supplied. AGE snould be stated EAALLILI, TalolllaNg sould state
CAUSE OF%EATH in plain terms, o that it may be properly classified. Exactstatement of OCCUPATION is very important.

2. FlLEDé“,y-I i)‘ R mrtle

\
- [ﬁgéilf' (Address).... /...







