WHITE FPLAINLY, WiiTH UNFADING INA-==THI> 1> A FERMANEN] HEVORD
N. B.—Evergtem of information should be carefully supplied. AGE should be 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 OF DEATH

County... 0018, Reglatration District No. O?l /7 5( Fila No

Township......... LiOreau Primary Registration Diatrlet No.?r’»‘?f( ......... Registered No.......... e 3,

Clty (No e 8t Ward)
2 FULL NAME.. BB EE DO Dt Q@ o ————————eeeseeeee e et

(2) Residence, No....... Russellville, Nea. ... S Ward.
(Usual place of abode) (I nonresident, give city or town and State)

Length of resldence in city or town where death oceurred ¥y, thos. ds. How long in U, 8., If of foreign birth? yro. mos. - ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX ‘4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. DIVORCED (write the word)
Yale ihite Yarried
5A, IF MARRSED, WIDOWED, 0 QIVOR T
NUSEARD oF il P Y INER],
(OR) WIFE oOF

6. DATE OF BIRTH (Mont, oav, anp vear) Nov . 31rd , 1869

7. AGE YEARS MONTHS

66 2

25

Days If LESS than 1

8. Trade, prolession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, etc

9, Industry or business in which
work was done, as slik miil,
saw mill, bank, etc

10. Date deceased last worked at
this occupation {month and

OCCUPATION

FOALY .ot it e s s

11. Total time {years)
spent in

......... occupation.......ecevecpenenn

~

BIRTHPLACE (ciryortowny. C@lifornia

{STATE OR COUNTRY)

Eisyeart .

21. DATE OF DEATH (MONTH, DAY, AND YEAR) Jan ,28th 1936 .13
Zz.j 1 HEREBY CERTIFY,
14

11adt saw b aliva on..

s 197 L. Death inspid

stated sbove, at.., &_-I-: .
portance were aa follows:

ﬁ 13. NAME  Andrew J.Noel

I

< | 14, BIRTHPLACE (CITY OR TOWN).-....... oy

b (STATEOR cm(m-mn ) TEHH,

r

i | 15. MAIDEN NAME Viclenna Haves

6 16. BIRTHPLACE (CITY OR TO

z (STATEORCO(EINTR’{) i Iissourl,
17. INFORMANT. 2 T8 «John Steenburgen

{ADDRESS)

Enen, llo,

8. BURIAL. CREMATION,. OR REMOVAL
puace Yarnel Cem,

DA an.29th. 1936.%

Manner of injury.

Name of operation . Date of

‘What test confirmed diagnasia?,. (/(IAM' ‘Was there an nntupsy?....ﬂlo...
23. Il death was due to external causes (violence), fill in also the following:
Accident, suicide, or homlcidel..........cooovvecennnn.n Date of Injury.........ccone... 19,
Where did injury oecur?

{Specify city or town, county, and State}
Specily whether injury occurred in Industry, in home, or in public place.

NI Of DOJUNY .ot rtetee ettt s sa ey vspriin

5. unoerTaxer., Gl oStefiens

(ADDRESS) HUEERlIVITIEe, 1.0,

Registrar.

24, Was disease or injury in any way related to oecupation of dmudt%
If so, specily
{Signed)
(Address) ..

. Flu-:%q:m?—{ W6, Az SttadelBan b







