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Exact statement of OCCUPATION is

WHITE PLAI'LY, WEITH UNFADING INAr==THIS>
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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CERTIFICATE OF DEATH 1 3 D 8 3

1. PLACE OF DEATH
jl County.... JlOWATd , Regisiratlon District No...... 3 7 5/\ < | FilenNe..... .
Q annsll.lp....ﬁ ................. e — Primary Reglstration District No..,/.ﬁ{ 2.2-2— Registered No....... (? ..... e
""1 cuy favotie (No — . U - T Ward)
7 2 rorL name.. Blla Mae PetrdcK. ..o

e £

(s) Residence, No... RSP {1 J: % .
{Umual place of nbode) (If nonresident, give city or town and State)
Length of residence In city or town where death oecurred ¥ra. mos. ds. How long In U, 8., 1f of forelgn birth? yra. maos. ds.
PERSONAL AND STATISTICAL PARTICULARS ‘:‘_* MEDICAL CERTIFICATE OF DEATH
£ r3
3, SE 4 RACE | 5. SINGLE, MARRIED, WIDOWED, OR 4:/1/1' 9z
a 21. DATE OF DEATH . DAY, -
4 Bmai e, ﬁi‘g%ﬂz nggiﬂg% the word) {MONTH, DAY, AND YEAR) .19
HEREBY CERJIFY, That I attended deceased from

5A. IF MARRIED, WIDOWED OR DIVOI
HUSBAND o %E . 2

B0y 18
(OR) WIFE °F Ilastaaw h.......... QUT Of..o oo smreeecsveerssnerseseesnoey 181, Death is said
6. DATE OF BIRTH {MONTH, DAY, ANC YEAR) 4!/2 6/191 5 to have oceurred on the date atated above, at... cevonen T
7. AGE Ysars MONTHE DaYs If LESS than 1 || The Dripcipal couse of death and related enuses s of importance wera a8 followa:
iLH II 5 day, .........hrsa. Tate of oxiset
or.... min EELUEPPETICRTRTRTR o * PPPRNth ottt orliomiiiort SOOIt -t ot £1---- .............37
8. Trade, profession, or partieutar N
Z kind of work done, ag spinner, wreerergend B e s frr
0 sawyer, bookkeeper, etc JESRRRRRRN 9% . 5
: 9. Industry or business in which
o work was done, as silk mill
=] gnw mill, bank, ete.
8 10, Date deceased last worked at 1. Total time (Egur!)
0 this occupaﬁon (mont.h and spent in this
yeat)............ OCCUPALION. i mrrerrvie e
12. BIRTHPLACE (CITY OR TOWR)... .. 4 g !
(STATE OR COUNTRY) #tasouri, i
Elumwame Pitt Bly. T
':_ Name of operation..
E 14 BE Rs.'ll_'l-_erlaACl-é ExﬂH’gR TOWN)..,}&i.s.s.o‘ Iri- ................... rereraseseenesranenerae What test confirmed diagnosis?
ATEORC
(4 == . . . . 23. If death was due to external causes (violence), fill in also the following:
E-' 15. MAIDEN NAME Dl Jawuatn Patrick, Accident, suicide, or homicide?. . Date of injury
5 16. BIRTHPLACE (CITY OR TOWN).....}{-3- TII’i Where did injury oceur?.......... f » d
. BIRTHPLACE (CITY OR TOWN)....... 30 Specify ity or town, county, and State)
z (STATE GR COUNTRY) h Specify whether i m]ury oceurred in Indastry, in home, or in public place.

17, INFORMANT... Bl Zapotn Pstriek
(ADDRESS) iy Manner of injury..
18. BURIAL, CRﬁfTiOﬁ.’ ﬁ EﬁDVAL Nature of injury

FLACE c 1 ty C ﬂmetarv D‘TE“*“*?!"*»ZIQ'ZL'“" 24, Was disease or injury in any way related to occupation of deceased?

19. UNDERTAKER... .. G”—& % .51 ﬂlﬁe}[.,_ e || TE 80 Bpecily
(ADDRESS) e (Signed)
». Fwep SO, L0 w5 d Ofs @ ‘ L%’VLW (Address)
/ Registrar,







