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STANDARD CERTIFICATE OF DEATH "™ drisarmones

tructions

ins

) i or Village
Q;;- T oL Bernard hospital

St.,
(1f death occurrul in a hospital or institution, give its name instead of street and number)

2 FULL NAME Belle Eliza Poundstone

] Residence.
\L/ (Usual placc of abode) (If nonresident give city or town and State)
Lengtk of residence in city or town where death occurred yrs. ds. How long in U. S., if of foreign birth? yrS. mos.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX 4 COLOR OR RACE 5 Single, Married, Widowed, = 2 =
or Divorced (write the word) 16 DATE OF DEATH (month, day, and year) o) ept .25thl 9’23

female whige @D widowed (2) 17

5aIf malililﬁd,Bwagowed, or divorced I HEREBY CERTIFY, That I attenged dgceased from
(or) WIFE of

tant. See

is very impor

John Poundstone

6 DATE OF BIRTH (month, day, and year) Mg Tch 4, 1855
7 AGE Years : Months Days I If less than

] P
: 1 day,____hrs. THE CAUSE OF DEATH*was as follows:
or....min.
68 ! 6 21 = GK»Z£A¢C; cab{ie%¢€Z¢>¢{

8 OCCUPATION OF DECEASED

(a) Trade, profession, or
particular kind of work

.
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and that death occurred, on the d=fe stated above, at___

(b) General nature of Industry,
business, or establishment in
which employed (or employer)

(c) Name of employer CONTRIBUTORY.
(Secondary)

(State or country)

9 BIRTHPLACE (city or town) _____R€2A1NE :
I11

properly classified.

10 NAME OF FATHER

AGE should be stated EXACTLY.

terms, so that it may be
on back of certificate.

John B. Ostrander Did an operation precede death%.Date of

11 BIRTHPLACE OF FATHER (cityortown)____________ _Ii Was there an autopsy?._M
(State or country) New York s tate What test confirmed diagngsis?__
(Signed) - - L

SMAIDRN BAME OF MOIRESG, oy W, Imbhan | q/25)423Mdms) Clarion, Iowa.

of . *State the disease causing death, or in deaths from violent causes, state

13 BIRTHPLACE OF MOTHER (city ortown)-=. .- ( ~JE (1) means and nature of injury, and ('2) whether accidental, suicidal, or ’homx-
(State or Country) (1 onrn, 2 cidal. (See reverse side for additional space.)

14 19 PLACE OF BURIAL, CREMATION OR REMOVAL| DATE OF BURIAL

Informant

(Address) C W Grandridge, Ixﬂ% Sept.28423

7 . 20 UNDERTAKER ADDRESS
mwd/<;' : Registrar Granville Smith 'larion.Ia

be carefully supplied.




