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- WRITE PLAINLY, WITH UNFADING [NK---THiIS IS A PERMANENT RECORD

N.B.—~Every itern of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF pé‘i‘ﬁ'u 20 1938 85 2 2 {
County.....BUChANAN. ... Beglatration District No..........o...opgereesn 098 File No
Township...........corern: Primary Beﬂﬂnﬂon Dlstrict No.. lﬁoo ............. Registered No............coovan... {.ﬂ’ ? ..........
Otre B0 JOSEON " o s 2015800 MO S Ward)
z. FuLL NAME.....Geraldine. 2t2ong. . s
(8) Residence, No. 2115..50...10th. .. e WRe .
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence In city or town where denth ocearred yU8. mos. ds.  Howlong in U. 8., If of foreign birth? yre. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5 S A tio ths vy " || 21. DATE OF DEATH (MonTH.oAV.ANDYEAR)  Ja N, 9! E . 132
Femalel] White Stngle zLd I HEREBY CERTIFY, That I atiended 4 Tom
SA. IF MARRIED, WIDOWED, OR DIVORCED . 6
HUSBAND oF W 19.x7.5, B0 i s 19.....
(oR) WIFE oF . Tlastsaw h B YOO ,18..... Death is said
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) Septs 27, 1905 {o have occurred on the date stated sbove, at.42,/¢/ 2 m
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause eof death and related ca of 1ruportanoe were a8 follows:
dn¥, e Brs. Date of onsei
29 3 12 Jor.ummin. 2 S I
8. Trade, profession, ot particular
z kind of work done, as spinner,
] sawyer, bookkeeper, otc.
!.; 9, Industry or busineas in which
o work was done, aa gtk mill, M erereerresriees [errerrenannnsaenennn
=] saw I, BanK, 0be.......oir et s e )
8 10. Date deceased last worked at 11. Total tlme (i; """""""" o
(] this occupatien {month and apent { n ¢ Other contribntory canses of importance: -~
FOAL) ot vt mers e iisinisnstras s ibssses s ssmamnmessrean ceupation vl oy e Aoaole ::- ........
il
12. BIRTHPLACE (CITY OR TOWN) Esterville
(STATE OR COUNTRY} lowa R
5 ‘.3' NAME Mrmmamam dranres s sssmesrasaeraman s ramrma . e
E 4_L_G_Q.D._.S_tr_°_|ﬂ_g Name of operation....\...... [ N A . Date of...
€ | 14, BIRTHPLACE (CITY OR TOWN)...... H? kA Ow n ‘What test confirmed diagnosis?. o ¥ldeh.. .. Waa there an autopny? 710
w ( STATE OR COURTRY)
x 23, If death was due to cxtarnal causes (violence}, fill in also the {ollowing:
% 15. MAIDEN NAMEMa ud e | a uc k Aceident, suicide, or homicide?...........coevevveeeene.n Date of Injuty....ccccourrrcrnnns L19.......
E ‘Where did Inj T, e reseesebiseeetpcrees e e eee e e
g 16. BIRTHPLACE {CITY OR TOWN) Ockie Y ere Hiry oeeur \Specify city or town, county, and State)
(STATE OR COUNTRY} l OWw g Specify whether injury occurred in industry, in home, or in public place.
17. INFORMANT....._MF.S.»... m P O T Y I T | e S ————
(ADDRESS) /8 ofa sp Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL Nature of INJUY......covrriicieieseres s e rrmeseans £
race.Memor.ia. L""«P ark DATE._J_G.D..-“___l_O_..h_.lla.J 24. Waa or injury in any way)r/relnted to oecupntion of docensed?. m
AT o720 T ARTRORURY 7 A AURSRNRRORN 7. OUOTFP S SO
19. UNDERTAKER. .. lc eman. W Ly W
(ADDRESS) Lz 2 (sim)m v g . D.
20. FILED.. / / d.- n.? 3. A / (Addm-)........73 R B W
Registrar ] .







