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EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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CERTIFICATE OF DEATH &s 2850 0

1. PLACE OF DEATH
County Buchanan Registration District No....ociniininin I OO ...... FHE N0 erareceomnseemre s sssse s masssess
Township........ Primary Reglstration District No.......... 0.5, 0 1 Registered No.................... h‘?f .........
to b J0BEDN. . MNo....l il Faraon. sbreet o - st Ward)
2. FULL NAME....RORBYA Mo METRBE oo et stes s e snsesesse s es e
(a) Residence, No..2721. . Faraon. street st., Ward. -
(Usual place of abode) (If nonresident, g'iv& ity or town and State)
Length of residence in city or town where death occurred 2 & yrs. mos. ds.  How long In U. S.,if of forelgn birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 4 MEDICAL CERTIFICATE OF DEATH
r
3. SEX 4 oL OR R A | 5. B igrire the wordy || 21. DATE OF DEATH (MonTs,oav.anoveam) _ September 4 .19 32
Male White Marrie 1 HEREBY CE 'r||='v me deceased l‘rum
5A. tF MARRIED, WIDOWED, on mvoa
HUSBAND OF jD NcPhee ..... ... /5 .............. o1 . o tu.. . »
(oR) WIFE oF estaaw b 1T sliveon....... ;. > 19 ;-.‘...?‘Dﬁnh is sald
6. DATE OF BIRTH (MONTH, DaY.ANDYEAR) February 2,1860 to have occurred on the date stated above, o .
T.AGE  YEARS MoONTHS Davs If LESS than 1 se¥ of importance were as follows:
day, Date of ooset
1 &5% 7 2 o
8, 'E‘lﬁa p{ofaﬁgo;. or pn::icuh.r
z of '‘wol ,
o sawyer, bo;kkgg:e:,’ nﬁvﬁ Stoce. CQWO
2| 9 Industry or busivess in which
o work was done, as silk mlill,
=] saw mill, bank, atc.
§ 10. Date deceased st worked ut 11. Total time (years
t! ation apent in
yenr)(.,....‘ﬂ 'ngzm .................. occupation,
12. BIRTHPLACE (CITY OR TOWN)........... Inverness
(STATE OR COUNTRY) Sratland
14
W § 13. NAME Alex YcPhee
'-
< | 14. BIRTHPLACE (CITY OR TOWN) IInknown
v (STATE OR COUNTRY) Scotland
I . i Bf, fill in elso the following:
::i_:' 15. MAIDEN NAME _ Jessie MeIntosh Accldent, micide, or hormicide?... - YL ...... Date of INjury ..o, 19
Q - ‘Where did injury oecur?. -
g 16. Bl(l:'_rr}-lél.&ccso (LENITT; ‘o}n TOWN) TTr\Lz'm-nmS rrr (Specify city or town, county, and State)
- cocvlan Specify whether injury cecurred in Industry, in home, or in public place.

17. INFORMANT,. . Mrs Mary J, McPhee
(aooress) 575 Fappon st St

. Joseph lo, Manner of injury N o

18. BURIAL, €REMATION -oRReMove. ML, Olivet Cemederyl| w.uwreotinjury — "

Sept. B2

24, Wan diseass or injury In nny—m.[glated to occupation of dewued‘!bw

4

Regisirar.







