state

S sho

so that it may be properly classified. Exact statement of OCCUPATION is very important.

‘N. n.—Evergtem of information should be carefully supplied. AGE should be stated EXACTLY.

EATH in plain terms,

CAUSE OF
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1. PLACE OF DEATH -
Livingston Beglst District No. 3 / o ¥lle No. @—gci
Townskip...... LUNYOE Primary Reglistration District No...... !Zégij Regist .,.‘.Nyn f’?(
City =Fmiiows (Ne. e St. ereeen Ward)
2. FULL NAME WIlliam Sturgeon Snider
.......... Ward.

{a) Res=idence, No..........
(Usual place of abode)

Length of residence In ity or town whera death occurred 66 yra. mod.

(Il nonresident, give ¢ity or town and §tate) |
ds.  Howlongln U.S.,1f of foreign birth? yrs. mos,  aa.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MoNTH. DAY. AND YEARY N OV . 6 v 19 36 19

HEREBY CERTLFY, That I sttended deceased fro
92, to Qeot 1 m%

zzj,,ofi/

i 19842, Death issnid |

. D)
to have occurred on the date stated above, at. 4' ObE_- .
The prin 1 canse of death and related causes of importance wers as follows:

e: %/‘9 é“?//" :t‘:’r“ ‘Dnenlmel
A YT

Name of opera/tion. Date of........ 5% e
‘What test confirmed dhmoda?‘ﬁ% ‘Wan there an nutopuy?;..é..\..
Z

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED {torite the word)
Mzle White Single
SA.IF "ﬁﬂg;a?ﬁglggm' OR DIVORCED
{CR) WIFE OF 222272
6. DATE OF BIRTH (MONTH, DAY.ANDYEARY A UE o 1% . /T4 2.
7. AGE YEARS MONTHS Davs 1f LESS than 1
74 2 | 25
8. Trade, profession, cular -
3| " ERIRESSRSE | Farmer
E | 's. Industry or business in which
E work w:: donﬁ ;lkwmﬂl.
2 gaw mill, bank, ote.
§ 10. Date_deceased last, worked st 18, Total time (years) 60
o
yu.r):.ef.l.* P"} 3@ mpatiou ........................
Petershur
12. BIRTHPLACE OR TOWN) .o T 2 1)
{STATE OR coE:caz:lr';n ) THI Tz
§ 13. NAME Danlel Snider
& | 1o BirTHeLACE (CITY OR TOWN) Indiansa
i { STATE OR COUNTRY)
ﬁ 1s. MaDEN NavE | S2Tah Brenton
l-
0 | 16. BIRTHPLACE (crTY or TOWN). indlana
z {STATE OR COUNTRY} B
17. INFORMANT Mra Chas Yiells
{ADDRESS) Ca g T e

Manner of injury,

18. BURIAL, CREMATION, OR REMOVAL

e urrge Center owe 11/8/36. ,, |

23. I death was due to external causes {violence), fill in alsc the following:
Accident, suicide, or homicide?...........ccooocevneneee. Date of Injury.......oiviinnnny 19.e.e.e.
‘Where did injury occur?

«Specify city or town, county, and State)
Specity whether injury occurred in Industry, in heme, or in public piace.

15. UNDERTAKER ﬂ’f . A ead_ -

(ADDRESS). BRI = =y 11 {4 R

7/ "Registrar.

Nature of injury )
24. Was disease or injury in way related to occupation of dwumd?/(/.(-s
1t 8o, specify.
(Signed) ; ‘i‘-"" M WL—-' /M. D
/’-"
- (AQAremn) ... vove s o N S '&'-u) s

20. Fl@,{yﬂfgfl, lsﬁ;é ........... ﬂ.ﬂ-ﬂ ez







