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WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statementof OCCUPATION is very impo;
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CERTIFICATE OF DEATH . ] I () -/-l: -,
1. PLACE OF DEATH 3 q Do not use this space.
(a) County.“Ja.c.k.S.Qn / Registration Distriet No...... .
{b} Township............... . Primary Reglstration Disirict No..... 3ﬂ q. Registered No...... //5" .............

) ay...Indensndencs.... () BEEEE NOyvuvsiiiosroooovcssiionsries  aisssserseeeensseessssecssesmesessreres ae.
(If death oceurred i in Hoepita) or Institution, write its name instend of strect and number)

(e) LengEE of resldencein city or,town where death occurred yr. mod. dd. {f} Howlongin U, 8.,If of forelgn birth? yra. mos. ds.

2. priny Forlnate.... Ho. Colaman. R lega.. e e 18855811 P13 S 0
(8) Residence, No... .1406. W, Van Horn. L. I:I
(Uaual place of nhode il noptreet nddreu, ‘werite county or c{ty) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word) 21. DATE OF DEATH (MQNTH, DAY, AND YEAR) M \ 'l%z
Male White Married 22, | HREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
BRREE  lra. Donna Riges | lk=RJ wSfege
OR
Mrs. Donna Ri gaza Ilastsaw patesan, alive onfl W g ijDuth is Baid
6. DATE OF BIRTH (MONTH.DAY.ANOYEAR) _ Tan, O 1249 | to nave occurred on the date stated abave, a¥’..
7. AGE YEARS MONTHS DAYS 1f LESS than 1 The principal cause of death and related causes o[ impor ce were as follows:
day, .........hre. [
a0 1 20 or......oo B,
2 | 8. Trade, profession, or particular kind of
c work dunc.assawyer.bookkeeper,atc...........Re.r:.i""?d........................
t 9. Industry or business in which work
o was done, as saw mill, bank, ete. ... e
a 10. Date deceased last worked at 11, Total time (years)
1) this occupatlon (month and spentin this
+] year)... oecupation.... ;
12. BIRTHPLACE (CITY OR TOWN)..... Unknown ,2, i ‘J] ,: ;
(STATE OR COUNTRY) Cana_da _ o _ ||« I - l .........
T } fy l .......................
u | 13 NAME Gaorge Riges
L Al ‘_______‘___\
14, BIRTHPLACE (cityorTown).. IInknown —
E { STATE OR COUNTRY) Ca ada PI Name of operation ... reeerreneersmsasmenerennenees DB Of i
n What test cnnﬁrmed dingnom.s" .. Was there an nutapuy"
w R , .
u 15, MAIDEN NAME  TTnknown 28. H death was due to external causes (violence), fill in also the following:
d del........ .. Dateofinjury......ciivaier 19........
5 | 6. BIRTHPLACE (ciT¥ oR TowA)....... TTNKIIOVIY ..o ;f:::“;d’;ﬁt & ::c]::';““ € ate of injury g
z (STATE OR COUNTRY) Canada O ey clty F tow, county, and State)
Specily whether injury occurred in Indusiry, in heme, or in public place.
17, INFORMANT-.... MS.... Donna. . Rlggs... S— R
(apoRess) 1406 W, Van Horn Manmor of tnforye.
18. BURIAL, CREMATION, OR REMOVAL Nature of injury
eace_Mound _Grove wre. Mar. 29 39
24, Wasa disease or injury in any way related to cccupation of deceased?................
19. FuneraL pirector GALO. % Sneaks. Fun - Plome It 80, BPECILY. Someeeeererrereec
(ADDRESS) , . )
1 (Signed)... 2.7 L A W I M. D.
M 19
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