supplied. AGE should be stated EXACTLY., PHYSICIANS should state

CAUSE QF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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CERTIFICATE OF DEATH
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PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
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asher
(OR) WIFE oF Lurerstis Gravees Thr 777 /0 . 193 7 Death s said
6. DATE OF BIRTH (MONTH. DAY, ANO YEAR) J B 14. 1850 to have oceurred on the date stated%ibove, at...
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of denth and related causes oI’ importanoe were s followa:
87 4 day,
or
2| ¥ T Mok deine, o aptner,
rd of work done, aa spinner,
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a saw mill, bank, 8be..........ccoii e e
3 1 10. Date decessed last worked at 11. Tatal timo
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FEALY (i vt vers revssanrismes s e occupation.
12. BIRTHPLACE (CITY OR TOWN)........ MOWA S unt?
{STATE OR COUNTRY) Miﬂ_ﬂ
B | 13, name Ely Thrasher —
E Namo of operation Date ol
« | 14. BIRTHPLACE (CITY OR TOWN).... Vi ‘What teat confirmed diagnosia?. ........... ‘Was there an autopsy?
b (STATE OR COUNTRY} 1)
& 23, If death was due to external causes (violence), fill In alo the following: '
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18, BURIAL. CREMATION, OR REMOVAL

Specifly whether infury occurred in industry, in home, or in public place.

Nature of injury.
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24. Was disezse or injury in any way related to occupation of deceasod?. AT
If a0, specify....




»
. .
.

.

r




