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1. PLACE OF DEATH s
1} County.. Nodaway Registratlon District No....... L Sr ................. File No... :
2 Township..../NGGBWAY. Primary Reglstration District No. #'3{? Registeted Now.. oo oovorsoses oo
~ o Burlington Jebta. . (Now...o.o. , st e Ward)
rFy
2. FuLL name. Panina Monl
(a) Residence, No............. w8t . : . Ward.
{Usual place o! aboda) (If nonresident, give eity or town and State}
Length of residence fn clty or town where death “‘“"‘“’g?,b ¥yrs. tod. ds. How long In U. 8., If of forelgn birth? yra. mos. ds.
PERSOMNAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
e
A4
3. SEX 4. COLOR OR RACE | 5. SiNcLE MARRIED, WIOOMED. OR || o1 pATE OF DEATH (MoTh, av. anp vear) %G | 777 193
F white Widowed 73 d HER@EY CERTIFY/Timt attended d from
SA. IF MARRIED, WIDOWED, OR DIVORCED y
T “ "'f;{ ...... VACERTY s &
(oR) WIFE oF Mr Albert Monk (7 e 932, Deathissaid

6. DATE OF BIRTH (moNTH, oav. a0 vEAR)  July 7 41856

7. AGE YEARS MONTHS DAYS If LESS than 1

75 11 -

233%

OCCUPATION

8, Trade, profession, or particular
kind of work done, as spinner, .
sawyer, bookkeeper, etc.......o.coceeunne Hounsewife

9. Industry or business in which
work was done, as silk mill,
saw milt, bank, etc.....

10. Date deceased last worked at 11. Total time
this occupaﬁon (month and spent in t|
Year)... e rrearemeeaeaens e oecupnation

ears)

. BIRTHPLACE (CITY OR TOWH) Vincences

-
~n

{STATE OR COUNTRY) Indiana

13. NAME !!th Sandg:g

e

14. BIRTHPLACE (CITY OR TOWN) -
{STATE OR COUNTRY) . 1eNnassgae

15. MAIDEN NAME Rittann Salsor

to have occurrad on the date atated above, at... 7 ..M.
The prineipal cause of deaih and related causes'of lmpurtnnce were as follows:~

Daie of onset

‘What test conflrmed dlagnnsu?

23. If death was due to externel emLu (violenc‘). fill in also the following:
Accldent, suicide, or homicide?..... 7 e e Date of injury....~Te, 19.,

16. BIRTHPLACE (CITY OR TOWN).

MOTHER | FATHER

(STATE OR COUNTRY) Indiana

17. INForMaNT.. MT8_Rose No. Qﬁ

{ADDRESS) Skidmore,

18. BURIAL, CREMATION, OR REMOVAL

race Burlington Jot Mo ore_ July 3 132
19. UNDERTAKER... A
{ADDRESS) ~ S

Where did injury oectit?
(Specily ¢ity or town, county, and State)
Specify whether injury occcurred In Industry, in home, or in public place.

Manner of injury.
Natura of injury............

24, Was disease or injury in any way related to occupation of deceased?................
I no, specify. Z
(Signed) ATEY. . ,M.D.

20. FILEDM/ 1917

Registrar.

(Addru)/ﬁ«wvz;«?/ /‘?4 FZ»»M
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