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N, B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF

EATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.
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CERTIFICATE OF DEATHBS . 2 8 s 7 9

1. PLAC EfF BEATH

County... Reglstration District Nodleei. .........
Townshj spt Primary Registration District No.............ccovcruirrmrsrnnins
City. (No...... 560 3 L..k.ut St. ......
2. FULL NAME. EDNN&. Re DOXaN. o
(s} Residence, No.... 0603 LooEeut &, Ward.
(Usual place of abode) 30 : (If nonresident, give city or town and State)
Length of residence In ¢liy or town where death occurred ¥I8. mos. ds. How long in U. S., if of foreign birth? ¥yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ’ MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. S A ot aooordy O |I 21. DATE OF DEATH (MONTH,oAY. aND vEaR) S@Pte 29, 193219
Fema le Vhite Widew 2 1 HEREBY CERTIFY, That I a
5A. IF MARRIED, WIDOWED, OR DIVORCED
HOSBAND OF H 6. Deran SRR |- TN 7 O OUS U SO
(OR) WIFE oF enry (e _ 18t 82w h....oooce. 2IIVE OMhersssvneer oo ees oo . Deathiseaid
6. DATE OF BIRTH (MoNTH. DAY aNDYEAR) MRAY 9, 1879 to have occurred on the date stated above, at../. 240 ¢ .
7. AGE YEARS MONTHS Days | If LESS than 1 The principal canse of death and related causes of importance were as follows:
a5 . 20 Mitral Insuf ficlency Date of onsel
8. Trade, profession, or particular T
F4 kind of work done, as Bpin.ner.
o sawyer, bookkeeper, ate Hansewifa. . J" 3‘{
'&' 9, Industry or business in wh:ch
o work was done, as silk mifll,
j=] saw mill, bank, ete... ettt e SRS e bbb e e tn s
8 10 Dat,e d lnst worked at ll, Totﬂl tlmegh ) LT T T N T T S ", Y TP s AR 1o wts
0 this oecupatlnn (month and spent in Other contributory ennses of importance:
year}......... occupation.... y ) i ﬂﬁ
2. BIRTHPLACE (v on Towm. . N [P TOR A F <o SOl
(STATE OR COUNTRY) fm o
z R LT DR P TP P PP ey tedsenemas
W |13, namBlley Welcett ;N . a Date o,
ame of operation..........evenpians. ate o ORI
= .
< | 14. BIRTHPLACE {CITY OR TOWN) Unknouw ) é’ I ‘What test confirmed diagnosis?.. H'j Bt or 9’ ‘Was there an autopay?n.o ........
b { STATE OR CQUNTRY} /2P ﬂmg
r i ‘ 23. If death was due to external causes (violence), fill in also the following:
4 { 15. MAIDEN NAME Unknewn Accident, suicide, or homicide?.... Date of inury......ov s 19,0
[ did i
Q | 16. BIRTHPLACE (ciry oR Tommy oo €5 Where did fnjury oceur? iy Gy o b e
(STATE OR COUNTRY) - owa Specify whether injury occurred in industry, in home, or in public place.
7. INForManT_ 1118 Mae Miller
(aooress) £R0A Leskeut St. Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL NALUre Of INJUIY......cveeeiteec et e
PLACE 0dad F.ll.ﬂﬂ CGm- DATE my‘w '1| 193‘6
24. Was disease or injury in any way related to cccupation of deceased?..
If 8o, spectl'y
19. UNDERTAK ,M W
(ADDRESS) King wiii &v; a4 (Signed) Z(
. 19&')1— FEEL 404/ Al A (Addrees) .4
Registrar.







