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my knowledge and belief, and that I have made diligent i mqmry in order to obtain the whole number of
BIRTHS and DEATHS in said Township, Ward, Precinct.

W[fxféma%@{/) 2/

Sworn to and subscribed before me this day of 190

Probate Judge.

By

Deputy Clerk.

NOTICE.—Assessors will please arrange Names in Alphabetical Order.
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SEX

DATE OF DEATH

CONDITION ]

AGE

MI|F

Year

Month

Day Mar'd

[ Single |Wid'd

TYear |M'th

Day

PLACE OF DEATH

PLACE OF BIRTH

Occupation

T T Vet e

AT T

hS

3

X'\\\ B

O\
>

T
~\

@ /mm a//m

/ eﬁ%

('lVl

iy

Ya

|

KX ¥ K 7t><

X
0§

Ly
i
e

/0
s

&
27
/7

/7

X
X

x

37
Y9
i1,
0§ fd
lﬂs&w
s70“
‘/3’
505”

i
f
]
}

)
i
[
i
t

i

|50 @42%

10

/¢

5

¢
?

j 1 /}Wél/t

‘4
’(

&

¢

Jl&wﬂ

S
Sorir?

r/

L44

“




DISEASES PLACE OF RESIDENCE | Cass| _, |Number BY WHOM R TED
MOTHER'S MAIDEN NAME | White| Col'd | Direct or Indlrect Cause of Death Class HOM REPORTE

NAME OF PARENTS WHEN AN INFANT WITHOUT NAME | COLOR !' T ] 8ub- }

FATHER
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