~ sozs o R LAy o -
DIVISION OF VITAL STATISTICS

| PLACE OF DEATH CERTIFICATE OF DEATH 20 {‘;L;j‘

County..... Franklin Registration District No....... 388 ... File No.

Township, x . Primary Registration District No,...3387 _ Registered
e — ¥ S
Length of residence In city or town whaore death pocurred.... yrh... mos_ . de.  Howlong in U. B, it of foreign birik?. N dy,
2 FULL NAmE___ Red Clifford Dy D““"" ""' -

Residence, N Bt., .......Ward. e ;'g e o
) e g i tanuI plm nl' ubndrl b Lﬂ ﬂllﬂ

= muumlummmmu mmmnrmn

3 SEX 4. COLOR OR RACE Llw % 21, DATE OF DEATH (month, m.mnp II;IIII. L]
EI.I White n 1 HEREBY CERTIFY, That 1 sttended deceascd from

.%ﬁﬁnl.uﬂwm i W 18 | iz
;.,;, Es Mrs. Margaret C1ifford A e A L 10, desth Is said
6. DATE OF BIRTH (month, day, and yesr) D®Ce 15,1898

7. AGE e B e o have occurred on the date stated above a1 . 8 P9 m
T ¢ Al

Ttamlﬂl'nﬂlﬂl QF numm“m“ﬂﬁ
or !Iniulu

nmnm&%

'§' S i bk

i2. BIRTHPLACE (city or 1own) _Arkamans
{State or
E 15. NAME .
< | 14 BIRTHPLACE (city or town) . Name ol operation.. Date of.
Ml (Swe or country) . What test confirmed diagnosia? _____ Was thers sn sutopsy? i
Emnmnuudw 2311 death was due o external couses (violence) I aloo the fol
16. BIRTHPLACE (. towa). i Accident, sulcide, or homicide?.. ... Dats of injury.—. .., 19.....
(State or iy {| Whers 8id injury cecur?
The Sig of (Bpecify city or 1own, county, and State)
lr.mnm Specily whether injury occurred in industry, in home, or in public place.
and {Address) =
18 BUR] e B T 11 Wanner W
B I, ‘; » ‘“’_ r Hﬂu-diuhlr 2l
i 24. Wan diseass or injury in sny way related to of deceased?
1% UNDERTAKER .t ﬂd‘ F hea g Tl “"'"""
) AL S
ﬂl.“lﬂ’l- ! i { I o .

Prmme——

2, FILED. 186 Ve #.,1...;...*- 4




