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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 7 4 9 5

1. PLACE OF DEATH

County.... BUCHANAD 5. oo File No.......

Township... Registered No...
Chty.oo... St-. Joseph; (No..: 1217 F3112§ ....................................................................................... at.
2. FULL NAME... ALY GOOGMAN Th £ 0 s oot sttt et e
® Residence, No,. 2047 FOLIX . T, Ward.
{Usual place of abode) (If nonresident, give eity or town and State)
Length of residence In eity or town where death oceurred 5 Hyra. o4, ds. How long in U. 8., if of foreign birth? yrs. mos. da.
PERSONAL AND STATISTICAL PARTICULARS % MEDICAL CERTIFICATE COF DEATH
- LS
3. SEX 4. COLOR OR RACE | 3. g‘,':,E};E o t‘ﬁ';“ﬁ:{.f{)’ OR || 21, DATE OF DEATH (Month. baY, anp vEAR) 747 < 2%, wIr
Female_ white owe 2. 1 HEREBY CERTIFY, ;I‘Zat I attended deccssed from
" 5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF Thomas Fife , e m-
(OR) WIFE oF Ilastsawh. A YN A
6. DATE OF BIRTH (monTH.pAv.anoves) Sept. 25, 1850, to have oceurred on the date stated abave, at...
7. AGE YEARS MONTHS Dats If LESS than 1 [} The principal canse of death and related ecsuses Of im
’ day, .........hrs.
8 1 6 l [T SRR .. ). B
8. Trzlded pfroleli:?. or pa;plt:cular
z nd of work done, as spinner, I £ 0 £ A S
o} sawyer, bookkeeper, etc . AtHome,
’; 9. Industl:y or gusmess :Illkwhlfll
work was done, an mill,
% saw mill, bank, ete Re th red’
g 10. Date deceased last worked at 11. Total time (ﬁem)
8 this occupauon (m th and spent in ¢
year)... oceupation
" 12. BIRTHPLACE (CITY OR TOWN) .1 VSI"DOO]. 3 14
(STATE OR COUNTRY) g]_ and (4]
i 4
W | 13. NAME John Goodman,
=
& | 14, BIRTHPLACE (errv ormown. IEKTIO W 4
i {STATE DR COUNTRY) i) p'{ an d
[
4 { 15. MAIDEN NAME Unknown 5
& | 16. BiRTHPLACE (crrv orTowny. JINKNIO W o Where did injury occur? ;
Z. (STATE OR COUNTRY) ol and. Spoeify whether injury
17. INFORMANT.” "" 0‘7 - M Y
(ADDRESS) || Manner of injury...../

18. BURIAL, CREMATION. OR REMOVAL 5 Nature of injury. .
PLACE...... “‘“‘I""‘“ltor a‘"c €I, . oATE. _Mﬂ.r'Ch Sl " %I. Was diseasa or injury in nny way related to occupation of decensed?...m ......

4 - If a0, specil
19. “?PES:TEQSE%IQ -vm]_o BT 7m (ng-ne:) ...... MM

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 OCCUPATION is ve

20. Fl
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