CERTIFICATE OF DEATH

it pLAce oF peaTH...D18 . Wacouta. . Ste .................
e If death occurred in a hospital or institution, give the NAME instead of street and number.
; poLe NaMe..... William Wilson.................... sessssasessarassannnsnsrnnanns b cnnaes NQ.eeeeeinaeeenns e eeean
(2) Residence. No.......... Unknom Tr&ns 11’1 ............ O St,, ... Lieeie o Ward, o ieiiiiiea,

(Ususl place of abode)

' Length of residence in city or town where death occurred yrs. 6 mos.

(If non' esxdent. mve Cnty or Town or State)
ds. How long in U. S,, if ol foreign birth? yrs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5 Single, Married, Widowed or
Divorced (Write the Word)

Unknown

4 COLOR or
L RACE

16 DATE OF DEATH (month, day, and year)

May 9th, 1924

 Male White

- 5a If Marrled. Widowed or Divorced
.. HUSBAND of
- (or) WIFE of

- 6 DATE OF BIRTH (month, day and year)

Unknown about 1871

[ 7 AGE Yeats|  Months Days :‘d:;.“. . t:::
If‘ ; Ab Out 53 ) Or ...... min.

' s' OCCUPATION OF DECEASED

“;; g:sﬁ'u}?:"k".":é°sf‘ism ..... Retired Baseball
( e

neral nature of industry, business
or establishment in which employed

(OF @INPIOYEE) . .« vveveerernnnennenosssocenansnes P l&yer .

" (c) Name of employer. .......ccvveueenennens S siiels ieas aisie nanasdne

9 BIRTHPLACE (city or town)
(State or country)

17 I HEREBY CERTIFY, That I attended deceased from

.................. RPN | BTTE | FUrTOeorp s L TE

that [ lastsaw h.... aliveon....... 190

B R

and that death occurred, on the date stated above, at................m.
‘The CAUSE OF DEATH¥* was as follows:

.Multiple Stab wounds of chest . ..
hungS & nedk ... AL A
(RPN, £ - ¢ JIDUNURUPIIPRE ¢+ U+ SR ds.
contriBUTORY. While. Prot ec % Place .of.
Secondary)Pyg iness From
............ duration, .....c.oi . ¥TS i iiiiiiiian, IR « . 9
18 Where was disease cont'rac-ted?
If not at place of dcath?
Pid an operation precede death?....... PP, Dateof......ooooveunnn
Was there an autopsy?.........0... ceevesuceuss ceissdsaesisaassasvensls
What test confirmed diagnesis?....... e R R T Sesany
s16NED).. C.o Ao INgerson, .. COXYQRAT. ... M.D. |

(Address)... M, J. . J.eonard, Deputy....

: U.S.
‘|, 10 NAME OF FATHER
? Wilson
11 BIRTHPLACE OF FATHER (Gity or tOWD) -+ -+ vvvnonnonoonoinns
'? (State or country)
z Unknown
g 12 MAIDEN NAME OF MOTHER
- Unknown
13 BI%THPLACB OF MOTHER (city or town)
(State or country) Unkn own
14 {nk:‘rmant B e, Po. Al len ....................... Ssavedns
ress) 126 K, 3th St. -
13 Fited. 8=15....,19.24 ... 47238 ........................

Registrar.

*State the Disease Causing Death, or in deaths from Violent Causes, state !
})—Nﬁx\rd and Nature of Injury, and (2) whether Accidental, Suicidal or
om\cn a

See reverse side for additional space.)
19 PLACE OF BURIAL, CREMATION, OR
REMOVAL

DATE OF BURJAL

metery 5=16-24
20 UNDERTAKER ADDRESS l
Kessler & Maguire | St pau




