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N.B.~——Every item of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS 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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”
1. PLACE OF DEATH a 31430
County...... Buchanan Registration District No. — File No e
f " [
Township........... Primary Registration District No......... 242 005 Registered No, Y

2. FULL NAME

o...83 rJosaphi Haapital

(a) Residence, No,...oh 521(}1'9-11(1&‘76. .................................. Bley oo omrerssmeesn Ward.

(Usual piace of abede)

Length of residence In ¢ty or town where death occurred mos.

{II nonresident, give city or tuwn and State)
How long in U. 8., if of foreign birth? yrs, moa.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

.3

a, ”
A S G PR AT T TP
8. BURIAL, CREMATIONroR-REMOVAL Mt. Auburn Cemetery

race__ 9t _Joseph Mo. _ oarp Qcta 4 103

e, s G B i/ S

or

8

A

R_ggistrar

3';:’;1&16 4 COLO?I; :R RACE | 5. 5'"“%%‘?},,“,}‘2'&?&?‘ OR |l 21. DATE OF DEATH (MonTH. oAY, anp vear) October 1 19 B2
Whi o re
¥ I HEREBY CERTIF Y, That attended deceased from
4. 1F MARRIED. WIDOWED, OR DIVORCED ] >4 1922l e f 153~
Ry WIFEoF Charles Iykins Ilast saw h. Y. alive on 4 1927" Death is said

6. DATE OF BIRTH (MonTH, pav, axpveaR)  Februery 2.1872 ve cceurred on the date stated above, at. 83 30 m.

. 7. AGE YEARS " MONTHS DAYS - If LESS than 1 rincipal en of death related causen of importance were {ollowa:

60 7 27 Jortoiin | A2
8, Trade, profession, or particular
4 kind of work done, as spinner, H Hfe  |Is 7’ ");1
0 sawyer, bookkeeper, ete, Qusge wliie ; 4'367
'4' 9, Industry or business in which
o work was done, as aflk mill,
=) saw mlil, bank, etc.
§ 10. Dattfh daceaaedﬁlut( worl:gd ag 11, Total t:itn_u-)t ears}
occupation (month an: spent in .
YOR) o pation || ogercom "““",’ S G e A
12. BIRTHPLACE (CITY OR TOWN)......... ow..Count ! /Y. blg P
(STATE OR COUNTRY) ﬁl 85 ourg & " ﬂ
E (3. NAME John Brosi o E
)I_ a7 7|} Name of operation....ueivieecicee,
< | 14, BIRTHPLACE (CITY OR TOWN): Unknomm e ‘What test confirmed diagnosis?
b {STATE GR COUNTRY) Switreriand
r N 23. 1! death was due to external causes (vivlence), fill in also the following:
i | 55, maoen name Elizabeth Hines Accldent, sulcide, or hOmiCide?.........oooorre.n Date of injury.........ccn.. 9.
k did oceur?
Q | 16. BIRTHPLACE (ciTy OR Town).. Buch%mn@‘qmty/ Where did injury (Spacity ity or tawn, county, and State)
(STATE OR COUNTRY) issour - Specily whether injury occurred in Industry, in home, or in public place.

17.

Matiner of injury.
Nature of injury

24. Was diseass or injury in any way related to occupa.tion of deceasedz“ o..

e M, D.







