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CERTIFICATE OF DEATH 1 O b 1 '7
1. PLACE OF DEATH ff
?ﬁé/ County.......... ; ClaY v Registration District No......oocon o . M, File No.u.....ocovuvniiroffng. oo
Township... 1 : Registered No .
f City... ﬂaX lS.Q St.

2. FULL NAME.. SUSan B Pee

(a) Residence, No,
(Usual place of abode)
Length of residence In ¢ty or lown where death ocenrred

(It nonresident, give city or town and State)
mos. da. How long in 1. 8., if of foreign birth? yra. moa. da.

PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. gll’:'glﬁ%z z!?itioscrlﬁg.tmn‘tv)ggl)a, OR 21, DATE OF DEATH (MONTH. DAY, AND YEAR) May 28 th 1939
Female White Widow 2. | HEREBY CERTIFY, Thet I attended deceased from
. 5A. IF MARRIED, WIDOWED, O DIVORCED —— 1‘-'lay 1929, m La;sr 28th.. 10.32
(oR} WIFE oF He I'bert Pee ber 8 Tlastsawh... er aliveon.. 1’337 8 19025 Denth Is szid
6. DATE OF BIRTH (MONTH.DAY.ANDYEAR} NOV 0= 1840 to have occurred on the date stated above, at”...... £t em,
7. ASE YEARS MONTHS DAYS -| It LESS than 1 || The principal cause of death and related causes of importance were as follows:
day, ..........hrs.
21 6 8 o ommin. || ANgina "’gg.t oris (this.attack s gg‘é 7
8. Trade, profession, or particular /2!4 ﬁ .
kind of k done, i a -
8|  sawyer.bookicoperrmer At Home .
: 9. Industry or business in which
o work waa done, as silk mill.
2 saw mill, bank, ete...
3| 10. Date deccased last worked st 11, Total time ( mrs)
8 thlsr )oocupatmn (month and ;gg:;;g:n“ Cther contributory eanses of importance:
yea - e GCCUPALION.......oireinnn
-quourl } _ Hardenmg of arteries.
12, BIRTHPLACE (CITY OR TOWN
IRTHPLACE (cITY 0n TowN) / .oecclusion of coronary s
; 13. NAME Elish Claughton
z Kt Y 27 || Name of 0peration.......rmmmmmssnis e
< 1 14. BIRTHPLACE (CITY OR TOWN) oo Was there an gutopsyInyfy......
L {STATE OR COUNTRY)
o 23. If death was due to externa] causes (violence), fill in also the following:
W | 15. MAIDEN NAME Unknown Accident, suicide, or homicide?
= N 13 5s ~—
g 16. BIRTHPLACE (CIT¥ OR TOWN) Unknown 2‘ ! ‘Where did injury occur?....... 7 (Speclfy ity o Cowh, ey v e
(STATE OR COUNTRY) - Specify whether injury oecurred in industry, in home, of in public place.
1. mFormant... 2:1lie Butterfield ... XBZROREX
{ADDRESS) Lxcelsior Springe uH Manner of injury..... S, -
18, BURIAL, CREMATION, OR REMOVAL Nltu.re of injury.... / ............................
' race DaNd er

(Signed).. 228 T2 S Bl s ML D,
(Ad

19. UNDERTAKER.-
(ADDRESS})

20. FILETY dy







