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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH d\ D o)
county...Andre.w Registration District Nn/J\J/r : N:IN;' 8 3 8

Registered No.

Township. .. Empire Primary Registration District No...

ha Chy......cooovvme, (No. e RV | X o Ward)
oY .
Ca 2. FULL NAME...... Jacob.. . Andrew.. Morris
L) (a) Residence, No 8L, ... Ward. JHelena, MOa o
(Usual place of abode) (1F nanresident’, give city or town and State)
% Length of residence in eity or town where death occurred yra., moa. ds, How long in U. 8., If of foreign birth? yrs. mod. ds.
PERSONAL AND STATISTICAL PARTICULARS 4 MEDICAL CERTIFICATE OF DEATH
3 sEX 4. COLOR OR RACE | 5. siuce, Manrico. Wioowen.of |\ o pare oF DEATH (uowrw.oav.mmovesmy £/ 17/ 32« 1o
MALE WHITE MARRIED i HEREBY CERTIFY, That I attended docessed from
5A. 'F MARRIED, WIDOWED. OR DIVORCED
ARRIED, W10O . AMRAL. TN 193 0. DO L i, S 193

©ORWIFESF n1adys Moppiss I lust saw b, uiveonw...\ ....................... L1932 Deathissaid

6. DATE OF BIRTH (onTH,pav.apvear)  Mar .21, 1859, || to have cccurred on the date Futed abbve, .:..l.'.htﬂ?.m.

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of desth and related causes of Importance were as follows:
day, ...
73 3 OB @ Joro

8. Trade, profession, or particular
F4 kind of work done, as spinner,
] sawyer, bookkeeper, ete.
F | 9 Industry or business in which f / RV
< . .

work was done, as silk mill, g
% gaw mill, bank, et e G en'FaM1n .......... T
Y | 10. Date deccused last worked at 11, Total time (years)
8 this occupation (month and spent in this
FRALY coevirrecre et sesessresene e cememnna b ten S occupation..........eceeiirninnd

12. BIRTHPLACE {CITY OR TOWN) St.. Joseph

(STATE OR COUNTRY) Mo,
r :
I | 13. NAME I
I 3. NME _ _Henry Morr is Name of OPeration.......oooeeeee iy RN Date of.ooevereerenzorreeeraaene
< | 14, BLRTHPLACE (CITY OR TOWN). What test eonfirmed diagnosis?! - Was there an autopey?’ - AJD...
& { STATE OR COUNTRY} - -

- ™ 28. 1 death was due to external causes {violence), fill in also the following:
'5:1 15. MAIDEN NAME I hergga (}grd Qniﬁr a Accident, suicide, or homicide?. Date of injury.....
[ Where did inj occur?
Q [ 16. BIRTHPLACE (CITY OR TOWN) Inknown e {Specify city or town, county, and State)
(STATEOR CRUNIR" " 1A+ Qh io, Specify whether injury occurred in industry, In home, or in publtic place.

17. INFORMANT /&) AN AL L]

{ADDRESS) Q. Manner of injury
18. BURIAL, Nature of injury.

ruce_Union-—Stap-——— DATLH”?-/—T‘Q;/'%?'&““—; 24. Was disease or injury in any way related to occupation of deceasod?. A ib....

II 8o, specily.. P

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PAYSICIANS 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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-
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