ernis, so that it may be properly classified. Exact statement of OCCUPATION is very important,
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1. PLACE OF DEATH 7 5 "ﬁ
County.......Buchanan Registration District Now..oooovrvvrar 1001 ......... File No. ﬁ_.SEZ. —'d—
[
Township Primary Eegistration Distrlet No..... 205 00 0, Registered No.............. éb"}—: ............
ar....St...Joseph..... ™o..2909. North B..skrest st Ward)
2. ruLL name...Roseline Bullimore
{a) Residence, No......... 2909 North 8. atreeth. . .. Bluy coeeereeesnsnseeseens Ward.
(Usual place of & ) (I! nonreaident, give city or town and State)
Length of residence in elty or town where death oceurred yT8. mos, ds. How long in U. 8., If of foreign birth? ¥yre. mog, da.
PERSONAL AND STATISTICAL PARTICULARS ﬁ MEDICAL CERTIFICATE OF DEATH
WIDOWED, O gl
3. SEX 4 °°"°_R OR RACE | 5. g’,{‘,ﬁ%szp‘:,éﬁﬂm; oty % || 21 DATE OF DEATH (moNTH, oAv. anp vear)  March 28 18 32
Femnle White Marrie Z | HEREBY CERTIFY, That I attended deceased from
S OSBAND oe " “'““;"’W pllimre - 7" Pt L. 1932 0. A el 2K 1932
(OR) WIFE oF JOBep ile ul imore Iastsawb. 8Y. alive Ol.... h{x [x-—,‘—-—b{o?‘ f:_ 19 3.2. Deathissaid
6. DATE OF BIRTH (monTH, DAY, aND YEAR) (October 12,1870 to bave occurred on thé-dste stated above, at...3.;5.QPm.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related enuses of importance were a3 follows:
day, e hrs. —
61 5 16 Jor min.
8. Trade, profession, or particular
r4 kind of work done, &8 spinner, B L U OO SOV PUUP YRR SSUSIURUURIPIY Mt .2 et Tl
) sawyer, bookkeeper, elc........... House. wife. .. oo | T
: 9. Industry or business in which 3 j
o work was done, as silk mill,
3 saw mijll, bank, ete.
§ 10, Date deceased last worked at 11. ‘Tota! time (years) i
this occupation (month and spent in ther contributory canses of importance:.!
FOBTY oo e crecnncmemsrmemenmemenene s ememenr e een OCCUPALOR...vvoe e e g b
12. BIRTHPLACE (CITY OR TOWN)........S L .. Jo88
(STATE OR COUNTRY) Ph"Ml a saurﬁ ! P T Lt v At 22
E 13. NAME .Willia.m. POOlman
|:.. ,Nnme of operation e
< | 14. BIRTHPLACE (CLTY oR TOWN).... UNKROWN ooy What test confirmed diagnoais? +..cot/“Was there nn autopsy?. 2.
L {STATE OR COUNTRY) Germary ALl
T o ' 23. If death wag doe to external causem (violenee)}, fill in also the following:
W | 15. MAIDEN NAME _ Mary Murphy Aceldent, suicide, or hemleide?.... ... Date of injury......... &7y 19.......
= Where did § oecur?,...., & e
9 | 16. BIRTHPLACE (ciry o rowu)UnknmI,,ld/ﬁjf ere did tnjury oceur {Specity city or town, county. and State)
(STATE OR COUNTRY) relan Bpecily whether injury occurred in industry, in home, or in public place.
L~
17. INFORMANT T —
(ADDRESS) Manner of injury
15. BURIAL, CREMATION -OR-REMOWAL Memorisa Park Coem, || Natursotinjury =
MCLSL‘I,Qg'ePh-L'Q‘;—— oare_tareh 8008 24. Was disenss of injiry in any way related to occupation of decmsed"% ..... s
4, 7] if an, zpecify. %
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