N. B.—Every item of information should be carefully supplied. AGE should bhe 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 COF
» 20334
£ Coanty.........., Registration District No. i File No.
Township...... rees Primary Registration District No .............. J Reg'l ered No........... gé ..................
an (N....A.J_t:mgm:...m.emo.p;,al Home o ("I Ward)
2. FULL NAME Anna Erown.¥yatt
(2) Residence, No... Armour. Memarial. Home....... By oo Ward. / .....................................
{Usual pl.;e. of abode) (Il nonresident, give city ot town and State)
Length of residence in city or town where death occurred 8. mes, ds. How long in U. 8., If of forelgn birth? yrs. maon, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. s']“#g"RECEMD"(':ﬂﬁg t‘f_f"ggﬁ? oR 21. DATE OF DEATH (MoNTH.Dav.anoyesry  May 20 .19 37
Female White Widowed 2, HEREBY CERTIFY, That I attended deceascd from
5A.IF uﬁll}gg:ﬁglggmo. OR DIVORCED N
(OR) WIFE oF Charles Temple Wyatt

1862

6. DATE OF BIRTH (wonH.oav. anpvean) April 4,

If LESS than 1
dny, ....ars.

1. AGE YEARS MONTHS Days

D 75 1 16

<.

\”r.)*
OCCUPATION

8. Trade, profession, or particular
ldnd of work done. as sp!nner.
sawyer, lkkeeper, gtc,

9. Industry or business in which
work was done, a8 glk mill,
saw miil, bank, ete

10. Date deceased last worked at
this occupation (month =znd

11. Total time ( mrs)
spent in t.gil
oecttpation

—
N

. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY}

Ohlo

13. NAME _Fnoch George Brown

14, BIRTHPLACE (CLTY ORTOWN).......

Ohio

L

{STATE OR COUNTRY)

15. MAIDEN NAME Susan Fisher

MOTHER | FATHER

16. BIRTHPLACE (CITY OR TOWN)
(STATE ORt COUNTRY)

Ohio
17, INFORMANT.. "."gi'mour Memorial Home Records .

|aaumALcmmwnmwmnmﬂnmmx Highland Park Cem
mﬁansaﬁimw_jﬁ_

19. UNDERTAKER., ,"Stine MeClure

s ,7 Death issald

to have ocourred on the date stated above, at.........Hhs.... 12 20
The principal cance of death and related causea of importance were as follows:

Date of onset

Other contributory canges of importance:

6\\

rereeene Date of............
... Was there an autopsy?..

Name of operation
‘What test confirmed diagnosis?............., everrane

23. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide? Date of injury.................... W19,
‘Where did injury occur?

(Specify city or town, county, and State)
Specify whether injury occurred in Industry, in home, or in public place.

Manner of injury.
Nature of infury,

24, Was disease or injury in sny way related to occupation of deceased?.....
It 8o, specify. ..o,

(Signed)

(aooress) 5235 GilTham !
o, LDy 2/ F2 A7 =

el

(Address) ...




A




