PHYSICIARNS should state

whiikE PL,IHLY, wilr LNrFALDING TNA-u-
CAUSE OF DEATH in plain terms, so that it may be properly claesiied. Exact statement of OCCUPATION ia very important.

N. B.——Every item of information should be carefully supplied. AGE should be state® EXACTLY.
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1. PLACE OF DEATH
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Towaship, .. .Ka.w ........................................ Primery Be{utn!nn District No.., Registered No. ... 555N N0
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2. FULL NAME............ Margaretia. Don.aldson Cleaveland
(a) Residedce. No... 0. Heat. 50 th.St.. Y. Ward.
(Usual place of abode) (If nonresident give city or town and Stats)
Length of residence in city or town where death cocarred . mos. ds. How long in U.8., if of forcign birth? yra, mos, ) da.
PERSONAL AND STATISTICAL PARTICULARS 9 ’ MEbICAL CERTIFICATE OF DEATH ‘
3. SEX 4. COLOR OR RACE | 5. %Tﬁzom'mu?wih\rlggm? °% 1l 16, DATE OF DEATH (MonTy, DAY anp YEAR) D@, 10 19 28
Pemale White widowed 17. N £

5a. IF MarRIED, WiDOWED, OR DivorcED
HUSBAND or

EREBY CERTIFY, ThatI nifended deceased from .,
)‘g ‘ ...19...’.‘.&‘1.. - 1D

N - . 9.2 T
that I last saw b...250 alive on...

(or) WIFE oF
6. DATE OF BIRTH (MONTH, DAY AND YEAR) June & 1 8 55
7. AGE Years MonTHs Davs If LESS than 1
day, ... s,
75 6 X 4| s min

8. OCCUPATION OF DECEASED

{a} Trade, profession, or
particalar kind of work
{b) General notore of indusiry,
busivess, of esfablishment in

at home

which employed {or employer).......o.vuvverveer st s

(¢} Name of employer

9. BIRTHPLACE {CITY GR TOWN; ..

(SraTe or counrra©) Ma-mﬂ and.

PARENTS

10. NAME OF FATHER

11. BIRTHPLACE OF FATHER (cITY OR TOWN)...
{STATE OR COUNTRY)

D, Bdwin Rernifield

Maryl anci

12. MAIDEN NAME OF MOTHER

Margaretta Donadldson m}fﬁﬁmﬂ é éLé = o

T 010 y: .m ....... ?‘.nduut
deaih occrred, on the date stated -I:uve. at...
E CAUSE OF DEATH#* wa5s AS FOLLOWS:

CONTRIBUTORY......0.0 0 Rttt
(SECONDARY) =y

JF NOT AT PLACE OF DEATHL..,,...}"

18. WHERE WAS DISEASE CONTRACTED

C\DID AN OPERATION PRECEDE DEATHT..’}C!.’.‘}-

S

WAS THERE AN AUTOPSY Laviissnessirisnsssasisssisnnserunscissnsisssinsasnanees

PR =

WHAT TEST ¢ONFIRMED DIAGNOSIS?..

{Signed)...

13. BIRTHPLACE OF MOTHER {(CITY OR TOWN)...c.oimi i e,

(STATE % coumr)

Maryland

1MFORMANT r-/é. J'FW .L’// /
(Address) 2@ lsat 57

L.

e

*State the Drsgusm Caverke DEaTH, of in deaths from VioLzrr Cuvses, sinte
(1) Mzurs axp Marus2 of Insver, and {2) whether Accoznran, Smcmat, or
HoMicmoaL.
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/Q/ /ﬁ%ag,/u_ %d/dv' A 'Ef

20. URDERTAKER ADDRESS
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