N. B.—Every item 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 DEATH %58

Cole

CERTIFICATE OF DEATH

Eegistration District No 92/6_—

County....ccuuernencs Flle No
Township.....Liberty Primary Registration Distriet Nm\f_-zfs_ Registered Ne. /7
City (Neo. He B Rememmebineiis e st A e SRR et seasssan searasan St Ward)
2. FULL NAME...on! o)1 W0 PR (5 B I - V. T
(a) Resid 8t., Ward. :
{Usual place of abode) {If nonresident, give c¢ity or town and State)
Length of residence in city or town where death ocenrred 8. mos. ds. How long In U. 8., 1f of forelgn birth? yra. mos, das.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. . DWOJECED (torite the word)
¥ale White Married
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND COF .
enwirEor  Martha Jane VWilllams

21. DATE OF DEATH (MONTH, DAY, AND YEAR) M—b——"’l
| HEREBY CERTIFY, That I attended deceased from

23\.‘4.-" ....................... . 13\1, to...... el A q ............. . 191‘

Llast saw B, alive on.... " NAdAA - W . .19 Deathisaaid

to have oceurred on the date stated above, at. ’h .m.
The principal canse of death and related causes nl importance wera as followa:

Date of onset

‘What test confirmed d.imosis’

23. If death was due to external canses (violence), fill in also the following:
Accident, suicide, or homicide?. Date of injury................... o §: N

(Specily city or town, county, and State)
Specily whether injury occurred in industry, in home, or In public place.

or injury in any way related to tion of de d?

6. DATE OF BIRTH (MONTHLDAY.ANDYEAR) J11]1 7 =~=22-1883
7. AGE YEARS MONTHS Days If LESS than 1
day, ...........hra.
£ 53 4 4 OF e min,
8. 'l‘rl:,:lgle‘,i p;of(:;:, or pn'r;:;;u!u
F4 nd of ne, as ner,
] sawyer,mkk:e:er, OtC0nnirirrens Laborder
F | 9 Industry or business in which
B work was done, as sitk mill, n
2 snw mill, hank, ate.
8 10. Date decensed last worked at 11. Total time ({xe:n)
Q this occupation (month and spent in t|
year)....... L0 T—
12. BIRTHPLACE (CITY OR TOWN) i\ Aok
(STATE OR COUNTRY) A A TANN W VAT W\ SV
A
E 13. NAME f{ I
’:E Name of operstion....
< | 14. BIRTHPLACE (CITY OR TOWN)
L {STATE OR COUNTRY)
14
W1 15, MAIDEN NAME lr !
z id ini
Q1. BIR’T PLACE (CITY OR TOWN).., Where did injury oecur?
z MCOUNTRY) § [ N A
17. INFORMAN\' \Vcb Az ‘Q)m_ \JU \Ul S e
{ADDRESS) fj"’j&]" _H VWA 4y Manner of infury
18, BURIAL, CREMATION e/ D’AL l/ Nature of injury..........
H_ACLO__SE A58 _y_,n\.l% ,@ NOV 28~- 19 532‘ Was d
Q If a0, specify. D

(aned)....:ﬁ-M-M

{Address) ..,
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