important.
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WRITE PLAIN'Y. WITH UNFADING INK---THIS 15§ A PEF'AANENT RECORD -
N. B.—Every item of informetion should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, 5o that it may be properly classified, Exzact statement of OCCUPATION is very
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2
_ CERTIFICATE OF DEATH ) 0 9 /
1. PLACE OF DEATH ’ “j’@i 4 8

COUMY st st s e Registration District No............... ' m File No.

Township...........o.... _ " Primary Registration District No Registered No........ 544 l ,,,,,,,,,

cr...8.-Loulsy-10. e.Ambulance.enraute City.Hospitale ... Ward)
2, FULL NAME ILark L..Ford,

(s) Resldence, No... L8300 Yulean. - N / ......... Ward.
{Usual plnce of nbode (If nonraident, give city or town and State)

Length of residence In ety or town where death oceurred ) ¥TA. mos. da. How long In U. 8., If of forefgn blrth? ¥yre. mod. da.

PERSONAL AND STATISTICAL PARTICULARS ‘i\_‘} QLDICAL CERTIFICATE H

m M
3, R . 2 \ X

SEX 4. COLOR OR RACE | 5. SInGLE MaRRIED, WIDOWED. 08 1] 51 DATE OF DEKTH (MonTH. oY, AND YeaR) June 5, .2
Malac Yhite Divovced 2. | HEREBY CERTIFY, That I nttended deceased from

SA. IF MARRIED, WIDGWED, OR DIVORCED
USBAND oF
(OR) WIFE oF

Death fa said

8. DATE OF BIRTH (MoNTH,DAV.ARDVEAR) ApTdil 313, 1884 Ui to have occurred on the date stated above, at., ll : lé p.mi
7. AGE YEARS MONTHS T DaYs I The principal cause of death and related causes of importance were o follows:

48 1 23

8. Trade, profession, or particular

kind of work done, as spinner, .
sawyer, bookkeeper, ett............c.......... Laborer .l

9, Industry or business in which
work was done, as eilk mli,
E3wW MIlL, BARK, BLC.. ..o crrnirimrrees et ar s s ses s ers sras s B ras et ]

10. Date deceased last worked at 11. Total time ggu:)
this occupntmn {month and spent in
year).., occupation....................

Ilastsaw h

OCCUPATION

[ d

. BIRTHPLACE {CITY OR TOWN) Fuhton !
{STATE OR COUNTRY) B ot e

13.NAME_ Wim, C, Ford

14. BIRTHPLACE (CITY OR TOWN) ’ ;
{STATE OR COUNTRY} ]f" QS MNIIT L

15. MAIDEN NAME w i

16. BIRTHPLACE (CITY OR TOWN) Where did injury occur?

{STATEOR COUN.'T'R\')

(Specify city or town, county, and State)
Specify whether injury oeeurred in industry, in home, or in public plate.

MOTHER | FATHER

17. INFORMANT., \) Z =AY
{ADDRESS) Y aw ‘Menner of jury .,

18, BURIAL, CREMATION, OR OVAL Nature of injury

pace....SH. _Ii._t.h._ei’ls___ oan_sulne_a_,____.uﬁ H

19. UNDERTAKER.
(ADDRESS)

24. Wasdjseauor in

20. FILED.... ”’i L.uu.....







