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Els 6. DATE OF BIRTH (monTH.DaY. aNDYEAR) O t,6,1859 to have occurred on the date stated above, at...... 2 a 400 P M,
< .3 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principel eanse of death and related causes of importance were aa follows:
53] g . day, .. . Date of onset
o% 72 6 22 ol : )
.o 8. Trade, profession, or particulat
BE || 8] sawren eokkompen oo TEVEK DEAYEL, o _
g& : 9, Indust]:'y or gusineu igmw.hiﬁ]h Sgandard 0i1 Co. b
28 a ork was done, o2 ' gtired 5 Yrs, — (fomnn gttt Dot e )i
i‘ﬁ § 10. Date deceased lust worked at 11. Total time (rears) i B
B o
E g - year)m“p“i'gg F e e o:cennpadon25y :
L on 12. BIRTHPLACE (ciyorTowny.... nayne Co,
.ng {STATE OR COUNTRY} Towa., = || e
o
.3 m .W v B LTI T T T U RSN .- | , | 11
% 3; E 13. NAME Thoas.Wyatt Name of operation. [ . Dats of. @'
“ E < | 14. BIRTHPLACE (CITY OR TOWN) Unknown What teat confirmed dingnosia?..................d... Was there an autdpsy?... 214
ek b {STATE &R COUNYRY} lowa.
a2 x . 23. If death was due to external causes {vlolence), fill in also the following:
Eg 4 | 15. MAIDEN NAME Elenor Shriver Aceident, suicide, or homicide? Date of ijury......cone, 19,
ga” k. Tinle Where did injury oeeur?........corrnreesn.
E a g 16. BIRTHPLACE (CITY OR TOWN) nEnown (Specify city or town, county, and State)
] E (STATE OR COUNTRY) o - ——— . Ohio Speclfy whether injury occurred in Indusiry, in home, or in publie piace, --
] 17. INFORMANT Hollie Wyatt
.".": a {ADDRESS) 2004 Wo,22nd . St. Manner of injury. R—
52 _| 18. BURIAL, CREMATION. OR REMOVAL Naturs of injury o
;‘ =] nace. Memorial Park Cem.oare_Apr 30 1935 | 24. Was disease or injury in any /v? related to oet.?ntion of d 1/%-
13 e S VO W
ab RO Vi v | .
o (Signed) y - .
"o mé{.@.ﬁzaj‘r.gsler;.ck Ave. .
SY.JOBEDH, WY, i







“It is essential that death certif’ic;tea be complete in every 'ya. uiLdr iu
order that proper claseification may be made.” You are therefore requested to make

every effort to obtain the following information, ipdictated by check marke, lacking 942' ;
from the death tifioate." W
Nama:

¥ho died at WM” (c“n”// on K/M'Zé;/fgi—/

) Date)

Residence: NoO.:

. . . (1f nonresident, city or town)
Length of residence in city or

town where death occurred: Years______ ————_Months________.__ Lays___________..
Sex__________ Color cor race_________bmqle, married, widowed or divorced:_________._
Date of birth Age: VYeare__________ Months_______ Da\}s___________
Oocoupation: (a) Trade, profession, or- {b) Industry or business in whioh work
particular kind of work done, aB was done, as silk mill, saw mill,
. spinner, sawyer, bookkeeper, etc. bank, etc.

Date dececased last worked st this occupation: Month_ 7 ZF\ _Ye y-\ /

. 73 .

Rirthplace (State or Country)___ Y V4 | /

Birthplace of Father (State or Gount.ry) I} V\v\/f
dirthplace of mother (State orytry)___*_ .
Prlncxpyuse of death: WM

Ot{er contributory
Nape of operation_y .
That teat confirmed diagnosis?

If death was due to external causes (violé(ce,) fill in alec the followingd:
Accident. sulczde, or homicide? Date of injury , 1o

of

Was there an autopsey®____ _______

¥here d1d in,;ury occur?_-

(Spacify clty or town county and Stats)
Specify whether injury occurred in ingdustry, in home, or in E_bllc place.

manner of injury

Nature of ianjury

Was disease or injury in any way relsted to occupation of deceaped?

If 8o, specify







