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Exact gtatement of OCCUPATION is very important.

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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CERTIFICATE OF DEATH ? 32 5

1. PLACE OF DEATH
County....., Registration District No 7'3 File No..
Township... M& ni 1'-. a1 Primary Registration District No I-,L l?l- -3 7 Registered No. '/
City I{ i gbﬂ . M (N eeemrsseenesreoep semeeeemsssresssmssemseeme et resesere St. . Ward)
2, FULL NAME....... TN S GLlma o
(a) Residence. No.., SRRSO | SN . 1" '
{Usus) place of abode) i (If nonresident, give city or town and State)
Length of residence in clty or town where death occurred & ¥TH, mos. ds. How long in U, 8,, If of forelgn birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 5 MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. SiNGLE MARRIED. WiDOWE OR 16. DATE OF DEATH (MONTH.oavanovea®) Jani 25 th 1830
lale White Married .
| HEREBY CERTIFY, That I atignded deceased from...
5h. Ir MAREIED. WIDOWED, OR DiVORCED Q‘i& -2 19 2OT w3
oF lEewoRBvORCER - LAl em , 19.5 o, :
(OR) WIFE oF that I last saw Mnﬂvc on......... : . 3— % , 193.6 and (hat I
Mar z Giles death occurred, on the date state 1 4 A
6. DATE OF BIRTH (MoNTH, DAY ANDYEAR) JUTI8 24th 1854 ¢
7. AGE . YEARS MONTHS Days If LESS than 1
day, ... hra.
7 5 7 1 LT min.

8. OCCUPATION OF DECEASED
{a) Trade, profecssion, m;-(i ner

particular kind of work,

(b) General nature of Industry, CC:QJCF;IBU;%RY...«.. /
business, or establishment in

which employed {(or ) )

(¢) Name of employer
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N. B.—Every item of information should be carefull
CAUSE OF DEATH in plain terms, so that it may be properly classified.

9. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) E ngland

10. NAME OF FATHER Jehn Gile g
1‘2 11, BIRTHPLACE QF FATHER (CITY OR TGWN)
z (sateorcountrry.  Fnglan®d (Signed)
g |12 MaevnameorF MotiEr Dot Knew 27,1930 (Address)
[J
13. BIRTHPLACE OF MOTHER {CITY OR TOWN) 1 *State the Diseass CAUSING DEATH, orin dedths from VIoLENT CAUSES, state
(gTATE OR COUNTRY) E r‘gl and - : (1) MeANS AND NaTURE oF Isuny, and (2) er AOCIDENTAL, SUICIDAL, or
- ’ HoMICIDAL,
. ! EMOVA OF BURIAL
INFORMANT... N XAl ey }L.M ........................................... 1. PLACE OF BURIAL, CREMATION, OR REMGVAL DATE

{Address)

City Cee 1 30







