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il CERTIFICATE OF DEATH
§ (3N
1. PLACE OF DEATH 1 HBe d J_ th '?
Cnnl_rBUCH ANAN . Registration District No..........oo oo, “'"-‘}""i"" Flle No
Township._... ASMENETON Registratlon District No. »izks! Registered No................. 59‘“ .......
. ST.JOSEPH N 918 EQMOND STREET,.... He e Ward)
2. FuLL name. MATILDA JANE BEELER
{s) Resldence, No. 91 8 EDP”N D STREET j T S, WREA. et e e e o poeeseeeeemamnn
(Usual place of abode) (If nonregident, give city or town and State)
Length of residence In city or town where deslh cccurred 1 81". mos. da. How long in U, 8., if of foreign birth? . mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. B e rerre-the ooy O || 21. DATE OF DEATH (mowTH.OAY.AxD YEAR) JUNE 3,1938 .19
FEMALE WHITE WiDowep z HEREBY CERTIFY, That 1 attended decessed from
SA. IF MARRIED. WIDOWED, OR DIVORCED #Z S ’ F
(oR) WIFE oF WiLL1aM BEELER Iastoaw n ER iveone it f ............. 19§f;eath is said
%. DATE OF BIRTH (sontH, oAY, ano veay OCTOBER 5, 1855 to have occurred on the date atated above, at... =0 @. M.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and relsted causes of importance were as follows:
day, ...l hrs.
82 7 28 OF ccomicnneae min.
8. Trade, profession, or particular
F4 kind of work done, as qﬁuwr, HousEwWIFE
Q sawyer, bookkeeper, ote
El 9 Ind busin bich
= > [nﬁﬁngi done, aa lsll’lk'mﬁl. Home
=] saw mil], bapk, atc
§ 10. Date deceased last worked at 11, Totat time (years)
this eccupation (m th and spsnt i" s !Nk Other contributory causes of importance:
L1220 5 D [errresmnsirassrisianes cccupation...... = 0N =L A
2. BIRTHPLACE (ciry or Town),.. @AMPBELL COUNTY, l
(STATE OR COUNTRY) [ ENN,
& |15 name GEORGE SNODERLY, R e
':I_: N Natne of oPErAtion.......ocooveee T e eemeerrrersrrress cpgeeerrsrsasies Date of....c...orovvvincisanionnans
& | 14 BIRTHPLACE (rvonTowsy... .. .UNLON _COUNTY 4. . What test confirmed diagnoasis? Was there an antopsy?. 3-Ld.....
L (STATE OR COUNTRY} ENN bty
T . v 23, 1f death was dus to externaf causes {violence), fiil in also the following:
H | 15. MAIDEN NAME PARLEY ViILSON Aecident, suicide, or horicide? Diate of I0Jury e ceoeere 9
I CAMPB ELL C TY ‘Where did injury oceur? R
g 16. BIRTHPLACE (CITY ORTOWN)... .. *AMER ELL.. QUNTY.. ... (Speeity ity or town, eount
(STATEGR couu‘rRYJM ] B Specify whether injury occurred in industry, in home, or in public place.
185 1DA EELER
17, INFORMANT ...l
(ADDRESS) 918 EoMoND 51 - ST nlos EPI-I Manner of Injury
18. BURIAL, K’REMA'QON. ORCREHOVAL i Nature of injury...... .
FLACE ey NOPE LEMETERY ADATE JUNE 5 ' ]938" 24, Was disease or injury in any way related to occupation of d-eeued'!w
FLEEMAN & SON {NC If 80, specily
19. UNDERTAKER................C
ADDRESD 1946 COLROUN T CIoSE P Mo. (Stgned..
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