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§ County........ Registration District No. File No.
- ‘/ 9 Township F-’(:—Gsege—- Primary Registration District No........ 4. Registered Now.... Lo
;’; i City... BU:CKner ............................. (Ne..... U PSPPSRSO OYPTPTRPTOR . | SPTUTPOTRTSORBURTTPOTIRRRRIE - }
o . FULL NAME. Fred J Ha‘rﬁ‘ord
5;? (@) Realdence, No... W12 Mrs, Hattie Migheals 2 T
Lengih of re(::::lc: ::C:IIQ ' ab:od:) where death occurred l . 8 mos. 2 ds How long In U. 8. "(Ilfﬁom;eslc:;n:t.ﬂgi Yo city or town e Stm’e)d
¥ Or n T occurT ¥rs, g » of loreign I yra. mos, 9.
PERSONAL AND STATISTICAL PARTICULARS / MEDRICAL CERTIFICATE OF DEATH
3 Sﬁx 4 CDLORY&E RACE | 5. g',’&g;%g%‘@%é%;;:ﬁg' 98 || 21. DATE OF DEATH (MonTH.oav. anp vern) 9UY 14 1938,
2. | HEREBY CERTIFY, That I attended deceased from

SA. IF MARRIED, WIDOWED, OR DIVORCED
D o0 e —_— S S— k- A
(OR} WIFE oF

/41} 1932

Inat h,M:M.. aliveon..... ,183.2). Desthissaid

6. DATE OF BIRTH (MoNTH. DAY, ApYEAR) NOV 1241866 to have oeeurred on tha date stated above, at..... 5
7. AGE YEARS MONTHS DAYS If LESS thas 1|| The principal causo of death and related causes of importance were as follows:
(hy. UV i ¢ N
................ mln , .

8. Trade, profession, ¢or particular
z kind gf ‘work done, as spinner, gRrBE%kimag 55 ?1'5
] sawyer, bookheeper, ete............. L NN L 2 g
E | 9 Industry or business in which
E worliym:s done. as silk miil, Fam qq
] saw miil, bank, etc { Y -
§ 10. Data deceased last worked at 11. Total time Kia ears)

this o - (month and gpent in
yw) ..... 2R Lo occupation........vvnnienn

12. BIRTHPLACE (CITY OR Town)hﬁo§§%0¥g b3

(STATE OR COUNTRY} e L &€
E aname  John Hanford
£ m
£ | 14. BIRTHPLACE cciryon T°"ﬁ""§9‘§'f1é¥%wn

STATE OR COUNTRY] - » T
r 23, If death was due to external causes (vlolence), fill in also the following:
W | 15. MAIDEN NAME Susan Owens Accident, suleide, or bomicide?........ X ........... Date of Ijury ... Xewee ,19.%...
E Where did injury cecur? %,
Q | 16. BIRTHPLACE Ty on Towyg ngt knovm oo & Tl (Spaciiy ity of town, sounty, and State)
(STATE OR COUNTRY) N.Y.S5tate Specify whether 13;|<.ury occurred in industry, in home, or {n pablle place.

17. INFORMANT... Mps. Bﬁﬂ'ﬁ i "“Ha.chae.],g

{ADDRESS) - ﬁé? o Manner of injury. 7,
18, BURIAL, CREMATION, OR REMOVAL Nature of Injury D

sace_ Buckner Cen, oare... JUlYe15  3E

24. Was diseass or injury in any way related to occupation of dwe.aned?m

e ert. [ i
19. UNDERTAKER......_. ﬁucﬁnggmm - —— HRY "_P@'Y ;ﬂ)}f E o
| 20: FuEDz 4/ AR T} ?:MMMWLMM . (Addre). Bl e Pae s

“Regidrar.

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

I CAUSE OF DEATH in plain terms, 5o that it may be properly classified. Exact statement of OCCUPATION is very important.
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