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CERTIFICATE OF DEATH
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g 1. PLACE OF DEATH ' 8b
fid County.... Gar I'Oll ..... Reglstration DIstrict No......oocornceestisntsrissnsssnens . File No. -
E Towﬂpcﬂmiltou@ ............... Primary Reglstration District No.......3. Q1.0 . Registered No L0 9
E City CarTOll ton 3 (No-...coiuns , st Ward)
=]
E 2. FuLL name.. Hery B, Hubbard,
g (a) Residence, No. .8t .. Ward. . . .
3] (Usual placﬂ of abode) (I nonresident, give city or town and Stata)
Q Lemgth of residence In elty or town where death ocenrred yra. mos. ds. How long In U. 8., if of foreign birth? ¥Fra. mos. ds.
o
k=) PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH
i
g 3. SEX 4. COLOR OR RACE | 5. %:,i;&mf;‘,'fg t(‘i’;"gg:ﬁ')’-"“ 21. DATE OF DEATH (mon, nav.anovesr) _October 23 1536,
- F W vorced, 2 HEREBY CERTIFY, That I attended doccasod from
‘3 SA. IF Mﬁaggrnglggmo OR, DIVORCED Y. 1 e 19_3.& ‘,__d",l_ 1 =z 198
<) (OR) WIFE OF Q—ﬂvﬂ: I Last EaW Bt ceneee BLIVE OR.crovrvve @_.g.,f' ......... . 3 - 193(4 Death isgaid -
<]
. 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Sept 27 9 1876 to have occurred on the date stated above, at..2n=.. &3
g 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of impartnnca wers o8 follows:
4 day, ....hra, Date of onsei
] 60 0 26 . or..... ...min.
w - 12\ e lere... BN
,"9 8. Trade, profession, or particular
L) Z kind of work done, as spinner,
o o sawyer, bookkeeper, etc......uven.
& E 1 9 Industry or business in which
) <
& | E] ki wsskmi, Hougekeeper,
2 81 10. Date decensed last worked at M. Total time (years)
iy 8 this oceupation {month and spent in this
g YOAT) ..ot occupation........cveemmeeenined
P Dewitt Missuri
o5 .i] 12. BIRTHPLACE (CITY OR TOWN)... £ X J—
g (STATE OR cos.m'mv) ) Cart oli CountLv . e
58 & | 13. namE Richard Bachtel,
o I 'I_ Name of operation
q E <« | 14, BIRTHPLACE (CITY OR TOWN) P enn, ‘What test confirmed disgnosin?..... ¥ P
=) b (STATE OR COUNTRY)
s ] 23. Ifduthwuduetoe:teﬂwl e), fill in also the following:
g_g 4 | 15. MAIDEN NAME Sarah Thomas, Accident, suleide, or boricids?.... . Date of I0JU1Y..oorreeoee.e 10
G .
a4 ‘g- 16. BIRTHPLACE (CITY OR TOWN) Penn, Where did injury ! (Specify eity or town, county, and State)
S (STATE OR COUNTRY) Specify whether W industry, in home, or in public place.
55 || v mromuwwr. ATthur Bachtel, > s
= (ADDRESS) I'ina Mo, Manner of inj
E’E 18. BURIAL. CREMATION, OR REMOVAL | Nature of injury
O
F?Fﬂ ruce__HOrton 3 oare 3 ept 25th ”35: %24, Was disease or injury in any way related to oeccupation of deceased?...............
M 1. unpermaker O L Iford W.—Austin, It 80, spesily
z'g (AODRESS) T 1na MQ[ [\V] / Vsl (. 2 / (Signed) M. D.
. e JO =2 Y. A _LWW_% (adaresy....GATTOL 1Y 00n, Mo,
T
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1. PLACE OW
County .. Registration District No... / 3 05 | 51110 o £ S ———

Primary Registrntlun Distriet No. 301 ................. Registered No.......... /Odh .............

Tow

City! . St Ward)
2, FULL NAME..
(a) Residence, No........... Btoy i ‘Ward.
(Usual placo of abods) ¥ (I nonresident, give city or town and State)
Length of residence in ¢ity or town where death occurred ¥r8, mos. ds. How long in U. 8., if of foreign birth? yra. mod. ds.
PERSOMNAL AND STATISTICAL PARTICULARS MEDICl\\L CERTIFICATE OF DEATH
d ,OR x
3. SEX 4. COLOR OR RACE | 5. SIaL e A vy 21. DATE OF DEATH.Q;ONTH DAY. AND YEAR) W 23 a3
:‘: w 22, A ] \“H;E R¢E BY CERTIFY, That I attended deceased from
SA. IF MARRIED. WIDOWED, OR DIVORCED 2
HUSBAND of i NN }I?/V B RS O R » 19,
(OR) WIFE oF "‘I lut‘svh.. ..aliveon.. Death is said
ﬂ' B
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ‘to.lmva occurred on the date stated above, at..
7 AGE YEARS MONTHS DAYS If LES5 fnnn 1 Jha principal cause of death and related couses of 1mpo:rtnnce were a8 follows:

&o 0

8. Trode, profession, or particular
kind of work done, as spinner,
sawyer, bookkeepfer, aic.

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

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

OCCUPATION

CAUSE OF DEATH in plain terms, so that it may be properly élassiﬂed. Exact statement of OCCUPATION is very important,

=] "
> 12, BIRTHPLACE (CITY OR TOWN) A\ Do
- {STATE OR COUNTRY) S I | B
=l
=1 m e
2 4| W | 13. NAME QA ) —
5 .:l_: Name of 0pPeration.. ... ccererececeremerree et b cne e e Date of ..o
a < | 14. BIRTHPLACE (CITY ORTOWN) ‘What test confirmed diagnosia?...........cccoociivnnn.. Wab there an autopsy ...
o “- {STATE OR COUNTRY)
g I 23. I death was due to external causes (viclence), fill in aleo the following:
E g {5. MAIDEN NAME Accident, suicide, or homicide?.... Date of injury.... R ¢ JU
2 5 Wkere did injury occur? .
q = 16. BIRTHPLACE (CITY OR TOWN). {Specily city or town, county, and State)
5 (STATE OR COUNTRY} Specily whether injury occurred in lndg‘w, in home, or in public place.
2 17. INFORMANT B
= {ADDRESS) Manne.r of injury...cceceeeecrereenens kR 3L
E 18, BURIAL, CREMATION, OR REMOVAL NRLUTE Of FJULY errroeeescarreneend o A
b
':ll FLACE ~DATE 18—1{ 24. Was disezse or injury is any way\aamd to occupation of deceased?
3 19, UNDERTAKER / " ) LA S
N (ADDRESS) { (/W {/ —
z .

( 0. replO- M u?s? ....... ]MJ
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