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1. NAME OF a. (Flrst) b. (Middle) c. (Last)
TrweE OF oo Nettie )
(TYPE OR PRINT) = 332/ X
2. PLACE OF TH 3. USUAL RESIDENCE iWhere deceased lived. If institution: residence before ad-
A COUNTY chanasd A RIATE oo ST claston.
8. CITY (If outside corporate limits, write RURAL location) | ¢, LENGTH OF c. CiTY (;,( outside corporate limits, write RURAL)
OR S is piace)| OR
TOWN TOWN
D. FULL NAME OF (If not in hospital or institution, give street address or locatton) D. STREET (If rural, give locatiorn)
HOSPITAL OR ADDRESS
AR Wikoonwidle No Gdd | Witoonwitle No Gdda
4. DATE (Mogth) (Day; (Year) . 6. COLOR OR RACE | 7a. MARRIED. NEVER MARRIED, 78. NAME OF HUSBAND
OF a 52 ; DOWED. DIVORGED (specity)| .
DEATH
8. DATE OF BIRTH 9. AGE (In years | if Under 1 Year | If Under 24 Hrs.| {Q, BIRTHPLACE (State or foreign country) ITIZEN OF WHAT
tast birthday) s | Days Min. e OUNTRY?
June 17,1861 w1 |16
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Conby Eza  Bnd
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no V{?
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I. DISEASE OR CONDITION M ATH
DIRECTLY LEADING TO DEATH¥* (a) 3 PSP \_P 2
18. CAUSE OF DEATH
ANTECEDENT CAUSES
* This does not mean m@' M
the mode of dying, such DUE TO (&) 7
as heart faliure, asthenia, Morbid conditions, if any, giving
etc. It means the dis- rise to the above cause (a) stating M&/‘_ﬂm
ease, injury, or complica- the underlying cause last.
tion which caused death. DUE TO (¢)
1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not related
to the disease or condition causing death.
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YES Nd/&
21A. ACCIDENT (Specify) 218. PLACE OF INJURY te.g..inor[ 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE about home, farm, factory, street. office
HoMIClDE building. forest, etc.)
21p. TIME  (Month) (Day)  (Year)  (Hour) 21€. INJURY OCCURRED 21F. HOW DID INJURY OCCUR?
OF WHRILEAT NOT WHILE
INJURY m. W ORK AT WORK . A‘Mn
22. 19’_. HAT | LAST sAwW

| HEREBY CERTIFY THAT | ATTENDED/HE DECEASED FROM _

THE DECEASED AL{VE ON
DATE STATED ABOVE.
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23c. DATE SIGNED
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24a. BUR.lAL. CREMA- 24c¢ NA’“E OF CEMETERY OR CREMATORY

TH L (Specify)

248. DATE

DATE REC'D BY LOCAL

Rey1/-52
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