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CERTIFICATE OF DEATH 1 5 3 9 0

Registration District No.. File No.

85
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2, FULL NAME

Primary Registration District No 1001

Registered No..
St

WHITE PLAINI.r. WITH UNFADING INA-=-THIS 15 A PER'ANENT RECORD

(a) Resldence, No......... 3135, . Penn..St. Bles oo Ward.
(Usual place of abode) . (If nonresident, give city or towa and ‘State)
Lengih of residence In ¢ity or town where death occurred 73/ y5. I mos. g ds. How long in Uf. 8., If of foreign birth? yra. mos, ds.
7 ;
PERSONAL AND STATISTICAL PARTICULARS K}{r’ MEDICAL CERTIFICATE OF DEATH
3 s';x 4. COLOR OR RACE | 5. 3',2‘,2',;&';“'::,‘52-5{;”&‘,‘5‘;- OR 21. DATE OF DEATH (MONTH, DAY, AKD YEAR) - Nay, 24,1932 19
emale White owe 22, I HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF Q‘Y = w3 ¥
(OR) WIFE oF Vm.D .Boyer d ederrett Deoath imeaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Dec s 16 s 1859 to have cccurred on the date stated above, at... 6 30 IP Mo
7. AGE YEARS MONTHS DATs If LESS than 1 || The principsl eause of death and related causes of importance were sa follows:
day, |
72 5 8 OF ..
8. ".['1';;10(i p{o!ﬂii:hn, or partx;nm:,hr
F4 nd of ‘work done, as spinner, o WA W N
] sawyer, bookkeeper, ote, At Home.s ................. { A
: 9. Industry or businesa in which '
o work wina done, as sﬂk mﬂl,
= saw mlll, bank, etc... L
§ 10. Date deceased last worked at 11, Total time eara) B
. this MC“P“ﬁ“n (mm“h and spent in this ontrlbutory causes of impottance:
year)... occupation...
12. BIRTHPLACE (CITY OR TOWN) S t.Joseph,
{STATE OR COUNTRY) G i
[14
W | 13, NAME John J.Johnson !
£ 3
< | 14. BIRTHPLACE (CITY OR TOWN) Unknown ¥
. (STATE OR COUNTRY) Enzlandls
T 23. If death was due to external eauses (violence)}, fill in alsc the following:
K { 15. MAIDEN NAME Martha Bancroft Accident, suicide, or homicide? Date of injury. 19
= 2 inj ?
g 16. BIRTHPLACE (CITY OR TOWN} Unknowm - l Where did injury m'""""""""'('§i:'5£§i'i}'Eii}%?i&i{%ﬁfi&iiiiiii}fﬁnd Statey
(STATE OR COUNTRY) Tnlao +3pecily whether injury oceurred in industry, in home, or in public plnce.
17. INFORMANT ... Ralvh N .Boyer ..........................
(ADDRESS) 1520 S50,.30th.5t. Manner of injury

18. BURIAL, CREMATION, OR REMOYAL

race_Mt . Auburn Cemeterseare..May.,27.1938
(=%

19. UNDERTAKER................

(ADDRESS) 1 E_Faréﬁ “St.”s"} -Lry-

seph, Vo,

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 very important.
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"“Registrar,

Nature of injury.







