PHYSICIANS should state

;-GE should be stated EXACTi.Y.
Bo that it may be propi..; ta.ssifiad, Exact ptatement of OCCUPATION is very important.
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N. B.—Every item of inforniation should be carefull
CAUSE OF DEATH in plain terms,

APR 23 18m
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CERTIFICATE OF DEATH

Donlmlhlsuuce. ’
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1. PLACE OF %
County. & / / Begistration Disirict No 3W Fila Ne., // é
p . T o’
. FULL NAME Miss Beatrice Barker \" o~ o o
{a) Resid Ne.. St., Ward,
(Usual place of sbode) (If nonresident give city or town and State)
Lendth of residence in city or town where deaih ocomred yra. mos. ds. How long in U.S., if of foreign birth? yrs. mos. ds. ‘

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

/

3. SEX 4. COLOR OR RACE 5, 5mca.e. Mmmzn. Wmom:u oR

o

Ly

L

16. DATE OF DEATH (MONTH, DAY AND YEAR)

VEVEEERY 4

Female .
| HEREBY CERTIEY, Thatl aitended d d from
SA. IF Mmrm. Wu)o-rm. or DivorcEn
HUSBA . I T S Wy
(o8) ““FEOF - kot 1 last saw h............ alive 0n......c.oeovnit I9......... and iket
L death occmred, on (he dain stated above, at........./ /d/ .................... m.
6. DATE OF BIRTH (MONTH. DAY AND YEAR) MW ue CAUSE OF DEA‘IH' was s ¥
7. AGE YEARS Monms Dars I LESS than 1
dayy o brm [
W 2J- — 2 i
8. OCCUPATICN OF DECEASED j“ Hf? .........
ik
{a) Trade, professiog, or —7 ’ ) B
particular kind of work....... M/Vf_ fRt ety IR | Rt
() General natore of induasiry, 6‘u I . CONTRIBUTORY....
husiness, or estahlishment in 1 (SECONDARY)
which employed (or emplayer) emevevneveence
{c) Name of employer 1
1 18, WHERE WAS DISEASE CONTRACTED
9, BIRTHPLACE {CITY OR TOWN) c..cceverrvvesrvrsrsraressoss ateeemsesens sessasnesssessrnssssensnes IF NOT AT PLACE OF DEATHZ,oovvvveossoooooosons
{STATE OR COUNTRY) i I
1. DID AN OPERATION PRECEDE DEATHI............ v DATE Ofcecieircriceetvsrreesenreneeeennnn,
10, NAME OF FATHER
Y 1t WAS THERE AN AUTOPSYL oucvverecmieee e
i,g 11. BIRTHPLACE OF FATHER (CITY OR TOWNY....c..eoeeerreirniersnnsssnesenenesnnanns WHAT TEST CONFIRMEDAPAGHOEIS.cun..neeverrrenseenneseeesnrgoghermrresesssmssnenann
& (StaTE oR CouNTRY) i " (Si
@ \
< | 12. MAIDEN NAME OF MOTHER . ¥ =/~ 18 (Adzlrm)
13. BIRTHPLACE OF MOTHER (CITY 08 YORN).......orovnooeeeecreeereesorrereonn *State the Drseass Cavmina Dramn, or in deaths
(StatE oR ) ( 2 (1) Mzana awp Naruna or Insuar, and (2) wh Accorrran, Bremar, or 4
Homicmar,
14.
19. PLACE OF BURIAL, CREMATICN, OR REMOVAL DATE OF BURIAL
Loen Qeeitlng | 42— 37
15. v

20. UNDERTAKER ADDRESS
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