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2 CERTIFICATE OF DEATH
, /4 ,
; 1. PLACE OF DEATH 5 2 8 6 1 6
i 7 #f County.... Nodaway Registration District No. . FUO Noreeos oot
1 -
i . Township.... Primary Begistratlon District No....‘.; ﬂa Registered No......... gz
J o o Mﬁm ille (No b e 7 Ste . Ward)
1 . L '/‘ .
! 2. FULL NAME Willlem Qidham L G
e *
- (a) Besidence, No. 8t., Ward, e
(Usual place of abode) {If nonresident, give city or town and State)
Length of residence in city or town where death occurred ¥TB. mos. da, How long In U. 8., if of forcign birth?. ¥ra. mog. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE QF DEATH
3. SEX 4 COLOR O RACE | 5. N A e theword) " ||.21. DATE OF DEATH (MONTH, DAY, AND YEAR) August 28 19283
Male White Single 2. 1 HER BY CERTIFY, That I attended deceased &
5A. IF MARRIED, WIDOWED, OR DIVORCED -
T Quog RE " A
(oR) WIFE of 1lastsaw h.. aliveon... XA ... '%b 33Dmth s said
6. DATE OF BIRTH (MonTH.oav, anpveany  July 28, 1862 to have occurred on the date stated Bbove, at... S84 3 m.
7. AGE YEARS MONTHS DAYS 1f LESS than 1 || The principal cause of death and related causes of importance were as follows:

so that 1t may be properly classified. Exact statement of OCCUPATION is very important.

Daie of onset
76 0 30 =
8. Tr;ﬂf& p{olesﬁ(:in, or particular
F4 T te, a8 spinner,
o mawyer, bookkaeper, ot £ GITIOT.
| 9. Industry or business in which
E work was done, as gflk }tlt, ..
= saw mill, hank, atc. 3
B | 10. Date docenssd Inst worked at 18, Total time (years) Y i d (' fonns
8 this occupation (month and spent in Other contributory caunses of importance: ) I
Year) ... oceupation. .. o -
12. BIRTHPLACE (ciTy orTown)......Cambridge.. .., !
(STATE OR CDUNTRY) Ohl 0 B Cﬁ ....................
& 113, naME Joseph B, Qldham d """""""" I
- ':E J Name of operation Date of.
E < | t4. BIRTHPLACE (CITY OR TOWN). ‘What test confirmed dmgnoalsM.. there on nutopsy?...
& & ( 5TATE OR COUNTRY) {inknownm i
T 23. If death was due to external causes (violence), fill in alsp the following:
g W | 15. MAIDEN NAME Mary Davis Accident, suicide, or homicide?.............oooreeo. Date of IDJUry .o 9.
N [ ‘Where did injury occur?
=] g 16. BIRTHPLACE (CITY OR TOWN) ohto Spetily Gty of town, connty, and Stute)
{STATE OR COUNTRY) - Specify whether Infury gccurred in industry, in heme, or in public place.
17. INFORM .ﬂ..%ltenIGrEes
(appress) HolyoxXe— Lolorado Manner of injury
18, BURIAL, CREMATION,/DR REMOVAL Nature of injury
PLACE Burid - n"m’—w 24. Was dise2za or injury in any way relatad to oceupation of deceazed?...
19, UNDERTAKER.. A 1t 8o, specily t
{ ADDRESS) {¥) ling'l' (Stgned)....... m‘:ﬁ / .M. D
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