PHYSICIANS should state

tion should be carefully supplied. = AGE should be stfied EXACTLY.
CAUSE OF DEATH in plein terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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CERTIFICATE OF DEATH

1. PLACE OF D
EiT‘lWﬂ'y et ians Registration District Na................. I 0 '4 File No........coeevrmrnnns

Primary Befisiratian District No..._ b l Befistered No. }74

.-..St.

2. ruLe name.. 1100 Jane HanXcock, [ pefpietteof

(a) Besidence. No...
{Usual place of abode)

(If ponresident give city or town and State)

Length of residence in city or iown where death occarred s, mes. ds. How koog in U.S., if of foreign bhirth? s, thos. da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4, OR RAC . . s e
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5. DATE OF BIRTH (uowtv, oav aovear)  Feb, 7th, 1845

7. AGE YEARS MonNTHS Dars 1f LESS than 1
[T S— brs.
S 2 6 2. 2 [ — mid. |
8. OCCUPATION QF DECEASED
{a} Teade, profeasion, or MR
particular kind of mkHouse'TlI"e
(b) General nature of industry, CONTRIBUTORY..
business, or cainblishment i . DO {SECONDARY)

(c) Name of employer

9. BIRTHPLACE (CITY OR TOWN; oot st
(STATE OR COUNTRY) lio,

10. NAME OF FATHER: Lchnrd Rencé
¢ | 11. BIRTHPLACE OF FATHER (CITY OR TOWN.. oo eeeesreeeecs s
Z (STATE o counTrT) ' Ky, (Signed).... 7
u .
€| 12. MAIDEN NAME OF MOTHERJane Dnvis., w10 (Address)
13. BIRTHPLACE OF MOTHER (7Y OR TOWN)...oooovimrroceirensceeessererneere e *State the Drzrasn Capsing Dnm. or in deaths from VieLzsr Cavses, state
(STATE O COUNTRY) Yo, (1) Mzuns axp Natvss or Issuet, and (2) whether Accmxstsr, Svicmat, or
o HoutcioaL,
. . .
INFORMANT .. All“ OOd Lenceg, | 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) £1 , & K 111 rsbmm .« i lo. :illersburg Demetery, 6=31-27 1
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