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................ 8t. e Ward}

2. FULL NAME...... o Lt bt A

(2} Residence, Now.........c..ccconnirvon-
{Usnal plnce o! abode) v
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yTB. mod,

(Il nonresident, give city or town and State)

da. How long In U. S_, If of foreign hirth? ¥yro. mod. da.

PERSOMAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
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5A. IF MARRIED, WIDO
HUSBAND oF 4 G
(OR) WIFE 0

Ferree s

T/ (4~ [£6/

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

DaYs If LESS than 1
day,
O OF ceireirecscecnns min.

7. AGE YEARS MONTHS

74 1 7

8. Trade, ﬁrolmlion, or pn.rticu.iﬂr
kind of work done, as spinner,
sawyer, booklkeeper, ete.......... Lo 2 e

9, Industry or business in which
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saw mill, bank, ete,
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w
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. aliveon..... ™.

e Barcinoma of face. :lnvolvt.:...,'
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Date of.
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MOTHER | FATHER i
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ﬁv \)LM

17. INFORMANT

(ADDRESS)

18. BURIAL, i;
PLA 4

23. If death was due to external causes (violence), fill in alao the following:
Accident, sufcide, or homicide?........ccooveeeviivnannn Date of Injury....ccccinriaeas 18
‘Where did injury occur?

(Specify eity or town, county, and State)
Spocity whether injury occurred [n industry, in home, or in public place.

Manger of injury
Nature of injury.

19. UNDERTAKER...
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24. Was disease or injury in’a.uy way related to occupation of deceased?....... N.O.

If 8o, epecify. L) P
(Signed) Vaasell Attrf o oy o
sy Montgomery City f Mo
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I
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