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1. PLACE OF ﬁEA‘I’H

County......... S0, y Registration District No. File No
Tuwnshlp.....?.;.... Primary Reglatration District No.... =71 Registered No.......... 3 ...........................
.. Windsor (No. 8t Ward)

2. FULL NAME

Elizabeth S. Knlght

{s) Resldence, No..........,.... Southsmith ............................. - | U Ward,

(Usual place of abode)

(I Gonresident, give city or town and State)
ds. How long In U. 8., If of forelgn birth? yrs. moa. ds.

Length of residence In city or town where death occutred

PERSONAL AND STATISTICAL PARTICULARS

VMEDICAL CERTIFICATE OF DEATH

5, SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word)

Widowed

3. SEX 4, CQLOR OR RACE
Female White

21, DATE OF DEATH (MONTH. DAY, AND mm_%@.,\ 2 o d

5A. IF MARRIED. WIDOWED, OR DIVORCED
HUSEA

omwiFEor  Wegsley Seney

6. DATE OF BIRTH (MONTH. DAY, D YEAR) DO G . T =18453

7. AGE YEARS MONTHS Davs

89 0

day, e hrs.

If LESS than 1

2 5 or mln

y supplied.

8. Trade, profession, or particular

kind of work done, a3 spianer,
sawyer, bookkeeper, ete. B.t hOme

9, Industry or business in which
work was done, as silk mlill,
saw mill, bank, ate....,

10. Date deceased last worked =t
this occupation (month and
year} ...

11. Totat l:ime ({ears)
spentin t

OCCUPATION

oceUpation.....coiiiiea

—
r

. BIRTHPLACE (CITY OR TOWH}.........
(STATE DR COUNTRY)

oul

. ame T Knight

?Name of operation

14. BIRTHPLACE (ciTy or Town).... Unknown.
{ STATE OR COUNTRY)

Gl 9.'53

.. Death is said

1 last saw h'-"c""’n]ive on..
to have oecurred on tp&dﬁfmd above, at. //‘Qmm
den

d related causes of lmpoit’nca were as follows:
Date of cnsei

Datae of.

‘What test confirmed diagnosis?............covviienneneen. ‘Was there an sutopsy?...............

plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

ot

Susan B. Knight

13. MAIDEN NAME

16. BIRTHPLACE (CITY OR TOWN)

MOTHER | FATHER

5 A |
(STATE OR COUNTRY) UITR IIONWIL

tem of information s
EATHin

i

12. ‘%ﬁ%&#&?%’iﬁﬁgo%aﬁggouﬁ

33

18, BURIAL, CREMATION, OR REMOVAL
race_iacon Mo.

23, If death was due to external causes (violence), {lll'in alse the fcllowing:
Accident, suicide, or homicide?.............covrvireee. Date ol infury.................... » 19
‘Where did injury occur?

Specily city or town, county, and State)}
Specify whether injury occurred in Industry, in home, or in public place.

Manner of injury.
Nature of infury

e 1/4/33 |

19, U&DERTAKER...!!_Q?{EN’S FUNERAKGHAPEL

(ADDREES)

N.B.—Eve
CAUSE OF

£ (Address)............... ch

24. Was disesse or injury in an
If 8o, apecify, Fi
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