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2. FULL NAME......

(8} Redld T T TSSOSOV - - SV Ward.
(Usual plme of abode) (If nonresident, give city or town and State)
Length of residence in city or town where death occurred yra. mos, ds. How long in U. 8., if of forelgn birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLCR OR RACE
Female White

5. SINGLE, MARRIED, WIDOWED, OR

Dlvoﬁnrg.‘n{ﬁee&ha word)

21. DATE OF DEATH (MONTH, DAY, AND YEAR) G-ﬂ.n.LQ. 9 .19

5A. IF MARRIEDN‘SIDOWED. OR DIVORCED
F

I HEREBY CERTIFY, t I attended deceased from
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to have occurred on the date statdd above, ut..:! Qg .
The pringlpal cause of death and related causes of importatice were as followa:

HUSBAND 0
(oB) WIFE oF J. L. Underwood
6. DATE OF BIRTH (MonTH,pAY, AvpvEAR) JUlY 1, 1861
7. AGE YEARS MONTHS DAYS
73 7 8
4. Trladtiea p{ofaii%n, or pn:;{icn.hr
worl ha, a8 spinner,
(3 uwygr, bookk:e;er, L7 AN Housewife
E L 9. Industry or business In which
E nwork won: done, rs sllkwlnﬂl.
=] saw mill, bank, ete.
g 10, Date deceased last worked at 11. Total time (years)
8 this occupation (month and spent in
year}....... occupation........eeeieceeee. |
12. BIRTHPLACE (cITY o Town)....... DU Fran°°13 Gounty
{STATE OR CGUNTRY) Mo,
ﬁ 13. NAME Unknown
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L { 5TATE OR COUNTRY)
14
& | 15. MAIDEN NAME Unknown
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Specily whether injury oceurred in Industry, in home, or in pubHe piace.

" "i8. BURIAL, GREMATION, OR REMQVAL
FLACE <

DATE M-' le 19.78]

Manner of {njury.
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19. UNDERTAKER............CSG(— )1’ % ﬂ'

{ADDRESS)

" o dret o T

mﬂwmw—

20. FILED M-' g 1888

Reciurar

24. Was disease or injury In any way related to oecupation of dmsed?“o .....
1f 8o, specify
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{(Addrexs)..................







