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Exact statement of OCCUPATION is very important.

1. PLACE OF DEATH q
Begistration Disirict No 3‘ File No,
] Primary Registration District No. l‘kbr{ ......... Reglstered No.... \3
3 o Braymer, (No st. : Ward)
2. FULL NAME Ida Jane Hatfdield,
{a) Residence. No St., ...... Ward.
{Unual place of abode) {If nonresident, give city or town and State)
Length of residenccin city or town where death occurred ¥yra. mos. da. How long in UI. 8., if of forefgn birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS }’ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. g, W/ .0OWED O 16. DATE OF DEATH (MONTH, DAY AND YEAR) ‘&é A g -
Female, | White, Widowed, .
5a. IF, 1 00WED, oR{NENET M
(OR) WIFE OF Al 1en Hat ﬁeld, that I last saw hM elive on... (L4 ...
- : death vecurred, on the date stated above, nt
6, DATE OF BIRTH (MONTH, DAY AND YEAR) July’ -28" ~1862
7. AGE YEARS MONTHS DAYS If LESS than 1
- day, e krs.
70 3 2 (-1 ST min.
&, DCCUPATION OF DECEASED Fl
(n) Trade, profession, ov
particular kind of work Retired H ouse Wife 2.
(b) General natare of fndnstry,
business, or establishment in
which employed (or r) Retired’
(€} Name of employer 18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) Ohio. 2

1F NOT AT PLACE OF DEATH.........covven -y

"Z% o et

0 DID AN OPERATION PRECEDE DEATH?.

R. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

10. naMEOF FATHER - William Roller, WAS THERE AN AUTOPSYT
g 11. BIRTHPLACE OF FATHER {CITY OR TOWN).........
p (STATE OR COUKTRY) Ohio. .
g . (8i
12. MAIDEN NAME OF MOTHER W
: Nancy Y 9.5
13. BIRTHPLACE OF MOTHER @ty oa*rowu) ;
(STATE OR COUNTRY) ” Ohio. H OMICIDAL.
14 =
. ' } v
wrormant... 19. PLACE OF BURIAL, CREMATION, OR REMOVAL
(Address)
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