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- CERTIFICATE OF DEATH 6 _1_ 2 7
1. PLACE OF DEATH

Comty..., St Fr&ne Qis.. Registration District No...... 7 7\7

2. FULL NAME I'a'ura m Stone rmrtveassearesagastasanssesenes ot
(a) Residence. 031’11;31 Noo & oo W,

No., -
(Usual place “oi abode) (Il ‘nonresident give city or town and Slnl‘.e)
Lendth of residence in cily or town where death accorred 343 yrs. 10 mas. 23 da. How long in U.S., if of forcidn birth? s, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

S A words” " || 16. DATE OF DEATH (xowtH, oa¥ anp ¥EAR) r%'- 9 /- 1825

Single .

3. SEX 4, COLOR OR RACE

Fema.lJ White

Sh IF M W b i HEREBY CERTIFY, Thal att
A I;iUSARRIEB. |DOWED. oR DivoRcen FTTORUTSIURTRITRUURBIRURIURIPS: . NUPURION ol » 19, ﬂ-’f
(oR) WIFE of — that [ last saw b... .2 alive on............ P % - mif.‘ and that
denth d, on the date stated above, at..... 7 ﬂ 4.5 m.

THE CAUSE OF DEATH®

dcceucd from ..

& DATE OF BIRTH' (wowv, oay anp yext) WOT Known
7. AGE Yeans If LESS than 1

. day, ...... hrs.
50

. OCCUPATION OF DECEASED

{a) Trade, profession, or
perticular kind of work .................... N one ................................................ H Y A -5

(b) Genercl nature of mlln:ﬁy, CONTRIBUTORY.....J.....
or establish t in . (SECONDARY)

which employed (or employer).......ccoouviiinriniriimrreniriner s rrres srsse st sesne s saennsnan
(¢} Name of employer

BIRTHPLACE {(cITY 0R TOWN) NthnOWn

{STATE OR COUNTRY) 'y
DID AN OPERATION FRECEDE nutm.}ﬁ. ..... DaTE oF.

o AME OF FATHER - W_
W j WAS THERE AN AU‘TOPSYT%
11. BIRTHPLACE OF FATHER {(cITY Ok TOWN). I SO WHAT TEST CONFIRM| BAGNOSIS T ceen v g soss st s simbarassbirs s beime e mnesnronearans
(STATE OR COUNTRY) M / (Siy}%z el el o e

12. MAIDEN NAME OF MOTHER NMWA\.. 19 (Address) ; 4‘//% 4/

13. BIRTHPLACE OF MOTHER (CITY OR TOWK)...qicroeouageessforfrerserisorssrermosan. *Gtate the Diszasn Civatng Dwars, or in desgid fram VioLenr Cavams, state
{1) Mrixs awp Nitves or Inrory, and (2) whether Accoesrar, Svicmar, or
{STATE OR COUNTRY) L
\Homcmu..

14 roruant ...... 3 ommitment P?ers ﬂnp { 15. PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BUR!AL

(Addrexs) M:""‘*‘""f A“J""Hosnita 2=23-28°
* et 9n 2k 3 Mt e |
IRt o g | RO TR .48 = . i . - ) Doub et %M Aﬂy Farmingt on

2

v

MONTHS I Dars

..........................

18. WHERE WAS DISEASE CONTRACTED

-

IF NOT AT PLACE OF DEATH . iuiiasriirarirmmarisnerirarsisnrisnssnnrstanrarasnarnstsanastinst sbnonns

PARENTS

N. B.—Every item of in!orn!tlon should be carefully supplied. AGE should be s(ltcd EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
[--J
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