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tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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CERTIFICATE OF DEATH 1 () 3
1. PLACE OF DEATH Do not use thiz space
(@ County.. GOS8 Registration Disirlct No........... }é ...... P
D> —
) Township MCSL Peculiar / Primary Registration Dmricmo.‘.ol.;l_? Registered No.
{e) Clty (d) 8ireet No. a St,
(If death occurred in Hospital or Institution, write its name instead of strect and number)
(e} Length of residenco in clty or town where death occurred yra. mos. da. (f) Howlongin U. 8.,if of forelgn birth? yea. mosa. ds.
2. PRINT FULL NAME L L LA R AN L N G AN
() Restdence, Nowovoioroe Cass. B0, st. |:| ...... e
(Usual place of abode, if no street address, write county or city) {1 vonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word) 21. DATE OF DEATH (MonTH.DAY. AND YEAR) M AT ch 17 19 39
sﬂl’;ﬂ o —white widowed 2 | HEREBY CERTIFY, That 1 attended deceased from
A. IF MARRIED, WIDCWED, OR OiVORCED
HUSBAND oF hist btainable | March. 4. 1989, w. March..... 17......19.39
no story obiainable Hastsaw ... aliveon... March......... 16....15.39 Deathissaid
8. DATE OF BIRTH (MOKTH, DAY, AND YEAR) Aup - ( ? ) 1863 to have occurred on the date stated above, ntﬁ'zoo.ﬂm
7. AGE YEARS MONTHS DAYS If LESS than 1 }| The principal cause of death and related causes of Importance were as follows:
day, ..ol hra. -
75 7 ( ? ) [ S .1 . Daie of onset
F4 8. Trade, profession, or partieular kind of ""Pnemm}'la > bl‘ onchial
o work done, assawyer, bookkeeper.ou......f.'apmi.ng .....................................................
E| 9. Industry or business in which work
o was done, as sBaw mill, Bank, et0. ...coeeeceeec st e
3 | 19. Date deceased last warked at 11. Total tima (years) £
8 this occupation (month and spentin this
year}......Mamralh...30.309. .- occupation....... 2931' ......................................................................... \ ..........................................
12. BIRTHPLACE (ciry orTown). EX ANAVEI10 ..o f| Otber contributory causes of importance:
(STATE OR co(uuTnv) r I nd (] Influenz a
g 13. NAME__nmet_Known o P
£ | 14 BIRTHPLACE (ciTY oRTOWN)... O L KIIOWE oo d ......... e
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’..
16, BIRTHPLACE {CITY OR TOWN, S, o o b YN L LY
g (STATEOR COEINTRY} 4 BQtr L'ngwn Where did injury oceurl ...
(Specily city or town, county, and State)
Specity whether injury oecnrred in indastry, in home, or in poblic place.
7. INFORMANT Joel Knight,
ADDRESS, .
Rﬂn'ﬂ] a!‘h Mo v Manner of injury....
18. BURLA y /g 39| Nature of injury
= ';,:\ 24, Wans disease or infury in any way related to oceupation of deceassd?. 0.
} .55 I so, spacily.... R
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