WITH] .. ADING INK—THIS IS A PERMANENT RED.. / Every iam

AGE should be stated EXACTLY.

DEATH In
Bee instruc-

of
OF DEA

CAUBE

PHYSICIANS should stats
is very

Exact statement of OCCUPATION

ﬁ

be properiy classified.

Rhodes, Wilma Jean 1930 - 1930

Form V. 8. 1-A—80m—11-1-29 couuo'li‘w“lhl-fﬂuo'"ﬂgfucxv -\m,
LAGR OF DRATH BUREAU OF VITAL STATISTICS oo -
County - CERTIFICATE OF DEATH J
Wigsncaudidone BT ' rmai
Vet, Pet. Regletration District No.

ins. Town I Primary Registration Distriet Ne. gc
Clty (Ne e B e = Ward)
%" (If_ geath occurred In or Inptitution ts NAME Instead of strest and number)
2 FULL NAME J\""r‘v ’ /
; 4 "
() Meotlel piaoe 5t abode) . WO oyt nonresident, give city or town and Bate)
of residence In city or lown where death socurred 5 mes. ds. How In U, 8., 1ot loreign birth 1 . mos.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE ".,."E" J:;,:'.”(%I“ ':‘.'..“,,"’.'“, 21, DATE OF DEATH (month, day, a M.;éz, u.n’

, _}f i 2. | MEREBY CERTIFY, That I attended deceased from
Sa. iy marri :rmu. or divorced 7 ¥ . B
tor) WIFI Ilast saw h.—allve ON e » 19, death is sald

to have occurred on the date stated above, at . m.

|l h related
PSP SN0 Teled sansen of umporiance

If LESS than Dats of
1 day____hrs. P [— oo
or .._min,

6. DATE OF BIRTH (month, day, and year)
7. AGE Years Monthas | Days

'ension,
illbd o‘r'w’nrt done, I':rl‘.innl:rr.

sawyer, bool Illuopor 2, il

#. Industry or business vﬂlml Ly /5

work was don n.nnll: mill, i et it

saw mill, bank, Contributary causes of importance not related to
principal cause:

. Dlﬁ: m.'tfnn (momh ”31 W :hitb.tlﬂtlhinﬂ. “ill d i

12, BIRTHPLACE (el
. Stats or uut(:!?_"_w“,

OCCUPATION

ilm- of 1 Dats of.

What test confirmed diagnosis? ... Was there an autopay?. .
3 I d"uihnwu due to external causes (vislence) fill In also the
Date of Injury — 10—

15. NAME G -, .

14. BIRTHPLACE (cl
{Btate or muulr(g" towm)

18. MAIDEN NAME ) Accldent, llfirldo. or homicide?
‘Where did | ur
oyl fnjury “‘(Bmclly city or town, county, and Biate)

Imirf. -ao.i.hor Injury occurred In Industry, In home, or in

10. BIRTHPLA i
dl‘“. e CE (city or town)

1. I?AF‘OHMA,NT

5. BURIAL, CREMATIONT-OR-NEWOVAL Manner of injury.
Place. Dats , 19___ || _Nature of tnjury .. .. .. r—

24. Was disease or injury in any way related to occupation of

» yigparguan

0. FILED "

Last printed 4/23/2011 8:30:00 AM



