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CERTIFICATE OF DEATH 3 Li 8 3 1

1. PLACE OF DEATH 85
county. BUCH AN AN Registration District Nali I | Fite No ——
. %, ............... h e Primary Registration Distelet No....... 0 01 ..... Registered No........ lllq_‘}h ............
a ity t. JO Sepi e.1103 North drd, LT Ward)
2 FULL NAME Frances I.enora Heckel,
'§ (@) Residence, No. . lQ S North 300 . Bler comerrcrmrreer s Ward.
Usual place of sbode (If nonresident, give clty or town and State)
Length of rcsidence in efty or l.own wh_ere death oceurred 20 yra. mod. ds. How long in U. 8., 1 of foreign blrth? ¥I8. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS % MEDICAL CERTIFICATE OF DEATH
=
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED. t'{,’;"g:’,ﬁ‘)’ 8 1|21, DATE OF DEATH (MoNTH.oav.aND YEAR) o Fpe/ . 7D .19 373~
Female white | M arr{

REBY CERTI{Y That I attended deceased f{ro

5A. IF MARRIED, WIDOWED, OR DIVORCED 7
HUSBAND oF 201/" L1982 w???’&'"’ﬁ_: 1k .

h kel ;
{OR) WIFE OF C arl es C . Hec ’ I lnstsaw ..... ﬂm,/d, 195 th is said
6. DATE OF BIRTH (moNTH. DAY, AND YEar) OV, 11, 1872 to have occurred on the date stated sbove, at””fn
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of #portance were s follows:
day, ...........hrs. ) A Date of oaset
60 0 2 [1] SO min.
8. Tr;ldoé p{ol’mﬁ%ﬂ, ar pmicu!nr
z nd of werk done, &a gpinner,
0 sawyer, bookkeeper, ete............... At-HQme; /
';z 9. Industry or business In which ? 3 5
oL work was done, as silk mill.
2 saw mili, bank, ate...
9 | 10. Date deceased fnst worked at 11, Total t time (}\;m)
8 this occupation (month and spent in t]
FOALY cooe i e semceassemnis s e e an [T15F 2 UA T VO
12. BIRTHPLACE (CITY OR TOWN).....
{5TATE OR COUNTRY)
ﬁ 13. NAME Unknowm,
& |14, BIRTHPLACE (crry orTown)..... JTIENQ W 21 _
i { STATE OR COUNTRY) Iinirnarm v ‘ 7 #
T k ¥ 2D, If death wos dua to external couses {violenee), fill in also the [cllowing:
W | 15. MAIDEN NAME Unknown, Accldent, suicid owing
O | 16. BIRTHPLACE (crry on Town) Unknowm, - Where dd njury oceur? J
0 o T p— P P r—— | "smcify ty or mwn, CO‘-'mty. and Sta“)
z (STATEOR c,’oun‘rm) @ T}g} o ﬁ Specify whether injury occurred in industry, in home, or in public place.
/@4' -t . . ELAC
17. INFORMANT J..71 &Y. 2. " S ¥ I U
(ADDRESS) 1 }.@ 3 ﬁorth Srd . St . Manner of injury..

8. BURIAL, CREMATION, OR REMOVAL Aiature of injury
land Cem, .. HNov, 15, 8%

24. Was duma or injury in my way related to occupation of deceasod?..
X UNDERTAKngwW gl/% &P A/J_—:’-“—‘—"‘mo-g/
(ADDRESS) 3 LU .3 . bt Ll g 3 bp o/
"UV .L ‘3_ J-..l

L FILED... e 1 s i

PLACE

-
o

LA RL B ) l'l-ﬂ"l. Ny WWE T WM AMLSIINA TN RAT"" 2 111 Jud l"l"ll"lﬂl‘;l‘ 4 kil
N. B.——Eve%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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