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1. PLACE OF DEATH °
g - t‘,/Connly ...... La‘wrence ................................ Registration Disirict No..... IOéO ......... —— File No../ l‘
< N j o Townshlp...... I‘, {OuIltP leas ant Primary Registration District No.‘j‘@'&s ....... Régi.stereti No_ ...................................
City (Nou.ovcrnenn. %Mil og.. . Nerth of G it'y ......... 8. Ward)

2. FuLL Name. BEnjiman R ,Brewor

Length of regidence in ¢ity or town where death occurred

nce, No7;'{-‘iﬁilc

(a) Reslde
(Usual

place of abode)

8 north of P_iOM,Q.....Q.i.‘.tzy.....wﬂd.

yra.

mos.

nonresident, gi /0 and State)
ds. How long in U. 8., if of forelgn birth? ¥ra. mos., da.

PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICATE OF DEATH

3. SEX
Male

4, COLOR OR RACE

* white

5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED (10rite the word)

larried

$A. IF MARRIED, WIDOWED, OR DIYORCED
Evelyn Brower

IAND
(OR) WIFE

QF
oF

6. DATE OF BIRTH (MONTH, DAY, AKD YEAR)

iich 20 1858

7. AGE YEARS MONTHS DAYS
14 7 23
8. Trakjt-i:& p;ofenkiodn, or pnrn;:;lnr
5 nwygr.mkk:;:l:?es& o F ﬁ»r' mnex
"; 9. Industry or busineea in which
o work was done, as silk mill,
] saw mitl, bank, ete.
§- 10. Date deccased last worked st f1. Total time (rears)
[ in 3 H
ym)mpaggii °m19533 ........... ﬁpﬂﬂunlﬂlf
rdj :
12. BIRTHPLACE c:“?k&%!lnﬂ;&nﬁz
{SYATE OR COUNTRY} A
T
Wit NAME = AJROS Rrowor
= 14, BIRTHPLACE (CITYOR TOWN).......... g (l
" {STATE OR COUNTRY) 1THA T Al
m -
& | 15. MAIDEN NAME Frances Boavers
b Unknown
16. BIRTHPLACE (CITY OR TOWN
=z (STATE OR COUNTRY) ’ ipnd 1 aroe
17. INFORMANT ... lca_ Bravwer. .. e
{ADDRESS) - ﬁlorce Eitv jiifo)
18, BURIAL, CREMATION, OR REMOVAL

asce_Schoollng Com mrL_ILl'g-.ﬁg_.u_

. UNDERTAKER

Tracy J . Barrv

(ADDRESS) P arCea Ciﬁy Moo

. FlLED%dJ? 133\_.._..

B

21. DATE OF DEATH (MonTh,oav.ano vear) o r— / 3 103
[ 4
22, 1 HEREBY CERTIFY, ghut I attended deceased from

1 {5t saw b #Paliveon, ((JPT e b A ,15%." P Death iaeaid

to have occurred on tho date atated above, a j o
The principal enuse o'l' death and related causes of importance were g8 [ollowns:

: w2

‘What teat confirmed diagnosia?....

23. 1f death was due to external causes (violence), fill in also ths foHowing:
Accldent, suicide, or homlelde?........oeerreeeenns Date of infury......ooeoeececeneey 19
Where did InJury 0CTUET. .o iiiiiieetiisisirestctnsse e emten brarsbatasmsor s e emeaba b st Ta S skt b s bans s baaeat

(Specify elty or town, county, and State)
9pecify whether injury oecurred in Indusiry, in hote, or in pub[Qiace.
1

Maznner of injury. ‘ \

Nature of injury........ \. ‘]A ....... o
A

24. ‘Wan disease or injury in any way ralated to occupation of deceased? .

(Signed).... L LM Y~ 2 i . D.
(Add.rss).....ﬁ .................... . LAEer 2 I L W
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