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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. Exact statement of QCCUPATION is very important.
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CERTIFICATE OF DEATH ' 2 0 6 3 1

1. PLACE OF DEATH 85'
/ County..... Registration District No. File No
lo 1604 526
i Township.... . Primary Registration Distriet No......... LULW N Registered No........... 80 &4 8. ...
EARY. " ST -1 T £ 1 ) Mo..... 2414 ASBLand AV o T Ward)
é@ 2. FULL NAME. ..o ooopsgfonenncosssingeensesgpromssaflod Morrill Teonard £t ..o
(a) Residence, No... Z f/ 6/ o oot W 4 WS&. ............................ Ward.
N (Usuzal place of abode
N Length of residence in city or town where death occurred 32 ¥r8. mos. ds. How long in U, S., if of forelgn birth? yrs. mod, ds.
PERSONAL AND STATISTICAL PARTICULARS Z MEDICAL CERTIFICATE OF DEATH
|
3. SEX 4. COLOR OR RACE |5, SINGLE MARRIED, WIDOWED. OR || )1 paTE OF DEATH (MoNTH.oAY, o vean)_June, 19,1931 19
Vale White Widowed 2, 1 HEREBY CERTIFY, That I attended decensed from
5A. IF Hﬁsgg:ﬁglgg\'lﬂ. OR DIVORCED lgi/
Bert !
(OR) WIFE OF ha V.Colt - ; - .19, 3 ! Death is said
6. DATE OF BIRTH (monTH, pav.axpvean)  ANgZ, 10,1857 to have occurred on the date stated above, at..Je 30 LM-
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal enuse of death and related causea of importance wera as follows:
day, ........... hrs. . Date of onscl
8. ’I‘raldti.:(.l p;-ofesslf?. or pnrti{nu;lu
5 sawyer, bookkeeper, ote . 1 ¥ Stock Comiselon .
'; 9. Industry or business in which Merchant. P
a work was done, s silk mill, / ¥ N
=] saw mhll, bank, ebe. ...
8 10. Datfndeceasedﬂlast worked at 11. Total t;r?eg ears)
[o] t oee| on spent in this
year}... uneﬁ?ggfn .................. occupation.......... 2 7 .......
12, BIRTHPLACE (CITY OR TOWN)...........oX0 50T, . . )
(STATE OR COUNTRY) New York,
14 L d. M c 1t ‘e < T P SOy TS P PO VY PSPPSR 5
i | 13. NAME eonar o i ¥,
z 1.8 - amfot § /1'/’&?""-—“’ Date of
< | 14, BIRTHPLACE (CITY OR TOWN) Exe tarl L gg’l"i:o ed dingnosia?.................ccco........... Was there an autopsy?l...#1 .o
i { STATE OR COUNTRY) Nelo E y;_?w
x = fdaath w:xe to external causes {violence), fill in also the following:
& | 15. MAIDEN NAME Mary Blodgett 2 t, suicie, or homicide?. .. rrreere., Date of infury.....srurvrseg 19,
E Exeter Where did i S S
g t6. BIRTHPLACE (CITY OR TOWN) ? ) 7S m— ere did injury occur? Specify ¢ity or town, county, and State)
(STATE OR COUNTRY} il Specify whether injury occurred in industry, in home, or in public place,
17. INFORMANT Mrs.Franlk Wall =
(ADDRESS) 2214 Ash]l and ™ Ave, Manner of injury p
18. BURIAL, CREMATION, OR REMOVAL &

PLACE eloit Wiscqnsin nuz,lygﬁ,zz,l ()

19. UNDERTAKER...... ) %( /
{ADDRESS} T

w e - AO.
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