ve

uld be stated EAACTLY. PHYSICIANS should state

¥ supplied. N
CAUSE OF DEATH in plain terms, o that it may be properly classified. Exact statement of OCCUPATION is very important.
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CERTIFICATE OF DEATH

ﬁ%ﬁ Y 1837

Franklin .

"j‘ 5 Conuty
A Township ..

a.,......_.....l‘lashingmn

2. FULL NAME

I} not use thls spaca.

10054

[T

e

(8) Bemtdencs, Nou........ooooooooeoooeseosesrssos o Ward. Un i on 370 RF D ‘”‘ ;
(Upual place of abodn) It nonres{dent, glve clty or town nnd State}
Length of residence In city or town where death oceurred yrs, mos, ds, How long in U. 8., If of forefgn blrth? ¥r4. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR QR RACE 5. SINGLE, MARRIED, WIDOWED, OR
- . DIVORCI'_ZD (torite the word)
lale whit e Single
EA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND orF

{oR} WIFE oF

6, DATE OF BIRTH (MONTH, DAY, AKD YEAR)

July 20, 1861

7, AGE YEARS MONTHS DAYS If LESS than 1
day, ... hro.
75 9 28 OF ovvirnenns E0EA-
” 8. Trl‘;lded p{a!uiu:in. or pu:;:cular
nd of work done, as spinner,
] sawyer, bookkeeper, etc.............. 2T o1 T o
El o Industry or business in which
work was done, as .
% saw mill, bank, ote....viinann Farm
§ 10. Date deceassd last worked at 11, Tota! time (yeats)
this occupation {month and spentin t
FEBAT) oo trin iem cercvnmatossressnsssnrensnesraessesnrssenen eccupatinn..........cceeceee |
12. BIRTHPLACE (rrvortowsy.. S L Lon 18, 1lissonuri |

{STATE ORt COUNTRY)

13.8aME Horman Brinlkmsve r

14. BIRTHPLACE a1ty or Toww).... IR ovwm -
{STATE OR COUNTRY)

llargaret Shaffel burger

16, BIRTHPLACE (CITy or Town). U1 K107
(STATE OR COUNTRY)

15. MAIDEN NAME

MOTHER| FATHER

17. INFORMANT._... 2037 Faraig. .
oores) "Imion _ Tio. RED # i

12. BURIAL, CREMATION, OR REMOVAL !

mace__Union, Ilo. mre__LIGY 20 .31

19. unperTaker UN.1.OML.. Furn\ 00.e..fTH.. . Horn.)
(ADDRESS) 177§ mﬂ Y g fl

N X\)(Sizned) B =
YZ “ (Address)]......_}A....

21. DATE OF DEATH (MONTH, DAY, AND YEAR)
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2) ............................. B— . 19,31 to 5—-] 19,5.7

Ilastgaw h...m alive on.......,.. 18 37 Death isenid

to have occurred on the dste stated above, utIOZ?ao-m
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Date of ouset

. Date of...............
ug there an autopay?.. 0. w6/,

What test confirmed diagnoais?, L}

23. If death was due to external causes (violence), fill in also the following:

Accident, suicide, or homicide?...........cvcine... - Date of injury...c.cocornnie L1590 L.

Where did injury occur?

(Specily city or town, counr.y.nndsute) "
Specify whether injury occurred in industry, in home, or in pubiic place,

Manrer of injury
Nature of injury,. . .. -

24. Waa di
I{ so, specify._....\ .. A .. 8.4, assigeesansieenns
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