PHYSICIARS should state

appusd, AUk should bDe giated EAACTLY.
Exact statement of QCCUPATION is very important.

80 that it may be properly clagsified.

CAUSE OF DEATH in plain terms,

e
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3 CERTIFICATE OF DEATH - T
o 0
1. RRACE OF DEATH
4 Cannty... Schuyler. Registration District No........ 8.0, 3 Fila No. 70
"‘.;b Townshlp Glenwoo ? Primary Reglstration District Noéﬁ{zfgf ‘ Registered No.
{ S( Q. (N reeerccmsscensreisson sssts st sessoses s s s eses e ene e st st Bt evren Ward)

2. FULL NAME ... L amuel--Litlce.

(a) Residence, No....., Blay ovovveriniessensineenrenns Ward. o
(Usual place of abode) (If nonres=ident, give city or t and State}
Length of restdenee In city or town where denth oceurred yra. mos. da. Howlong in U. 8., if of forelgn birth? yra. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

&

3 SEX 4 COLOR OR RACE | 5. SINGLE. MARRIED. WIDOWED O
' DIVORCED (write the word)
Male white., widowed.
5A. IF MARRIED, WIDOWED, R DIVORCED
HUSBAND oF
(OR) WIFE oF
§. DATE OF BIRTH (MonTH, oavanovear)  Qct ,9 , 1840
7. AGE YEARS MoNTHS Days If LESS than 1
89 8 10

8. OCCUPATION OF DECEASED

(n) Trade, profession, or

particular kind of work Farm Laborer.

(b) General nature of Industry,
business, or establishment in

16. DATE OF DEATH (MONTH, DAY AND YEAR) Qb’ i p L5

17.

| HEREBY CERTIFY, ThatIdfiepded deceased from

CONTRIBUTORY.
(SECONDARY)

which employed (or employer)
. {e) Namo of employer

(STATE OR COUNTRY) Ahd A

9. BIRTHPLACE {ciTY oR T°""’-'-----~-----E:‘re-a"t'-g e tOWﬂ.—

10. NAME OF FATHER Not Known
"

11. BIRTHPLACE OF FATHER (CITY OR TOWN)....,
(STATE OR COUNTRY)

Lot LNOwWI,
12. MAIDEN NAME OF MOTHER

PARENTS

13. BIRTHPLACE OF MOTHER {CITY OR TOWN)

THERE AN AUTOPSY?

WHAT TEST CONFIRMED DIAGNOSIST /} 43

SO SV SR IO [ Bt e, S

CIT T N— 7 A .

‘l;v_d 10,1937 (Addreas)

(STATE OR COUNTRY) Mot Known.

" 7.B . McGoldrick.

*State the DisEass CAusiNG DEATH, or in deaths fram VIOLENT CAUSES, state
(1) MEANS AND NATURE oF INJURY, nnd (2) Whether ACCIDENTAL, SUICIDAL, of
HOMICIDAL.

INFORMANT. '
(Addreas) Landgaatey e

15.

T REGISTRAR

Fu.sn.ﬁlﬁ:..’....... 19.20.. 2N

19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
Glenwood Cemetery ,}uzo 1nje
K g L=

20. UNDERTAKER [ ADDRESS
John A Roterts qu‘y‘,z:‘_







