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CERTIFICATE OF DEATH

1. PLACE OF DEATH

NENT RECORD

1)

so that it may be properly classified. Exact statement of OCCUPATION is very important.

N
V‘\QJ\

plain terms,

WRITE PI.AINL'. WITH UNFADING INK---THIS IS A PER
Ay
\

Lg.f” County.... 8 & CKSON Reglstration District No,.............. 3 99 _____________
v
Township........... Primary Registration District No......... ‘Bo 0 3
L]
1% oy Ke Mo.. 1548 . 1in St, YV &
. -
(? 2. FULL NAME Mrs. 119n Murphy Pmney _________
{a} Residence, No.., 7 34 8 7\’1& i n [EVRTRAPRPRTRTON - | SPTUPTRRIOIR . /1 .
(Usual place of nbode) (If nonresident, give city or town and State)
Length of residence in city or town where death occurred 6 ¥re. mos. da. How long in Ui, 8., if of forelgn birth? ¥rs. mos. ds.
' PERSONAIL. AND STATISTICAL PARTI(EULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. g‘,"“% oo hanowen- ot | o, DATE OF DEATH (MONTH, DAY, AND YEAR) .l 4 1533
Female White WIgowed
] HEREBY CERTIFY, That I nttended decensed from
A. IF MARR IDOWED, &R X
5A. IF MARRIEO=MIDD ;JRC!D C ARSI 193 et Yo 1833
onwiFEor  John Draney — ““mwhw sivoon.. ,2: ""f"au 193.3. Death is said
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) Ce t ’ 1"" * 18 51 to have occurred on the date atated above, at..4.....
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of m:l.portance were s follows:
’ day, .ooeeee hre. '
81 4 1 L3 S min.

8. Trade, profession, or particular

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should:state

CAUSE OF DEATH in

z kind of work done, a8 spinner,
] sawyer, bookkeeper, etc HOIIS ew-i' fe
Et" 9, Industry or hbusiness in which
o work was done, as silk mlll.
= saw mill, bank, ete...
] 10, Date deceased last worked at 11. Totsl time (years)
8 this uccupatlon (munth and apent in this
X year)... - occupsation...
Peterbo rough

12. BIRTHPLACE (CITY OR TOWN) ’

(STATE CR COUNTRY) canadaa
E 13. NAME M] Cha gl Mm I'phy
':E 1 d D Name of aperation......... e . v Date of
< | 14, BIRTHPLACE (crev or Town) Irelsn ! What test confirmed dingnosiz} ¢ Was there an sutopey?.. ...
= { STATE OR COLINTRY)
M " ~ ™ 23. It death was due to external causes (violence), A1l in also the following:
i | 15 MAIDEN NAME Bllen Tobin Accident, suieide, or homicide? Date of infury..... sy 19,
B did inj T horesting
¢ | 16. BIRTHPLACE ciTy oR ToWN) Canads Where did injury occur iy iy o o s i B

{STATE OR COUNTRY) Specify whother injury occurred in indaustry, in home, or in public place.

17. INFORMANT. Dro ThOS P IJ- Draney e ettt s bbbt s

(abpress) — B4 1B Main St. Manner of injury
18, BURIAL, CREMATION -OR REMOVAL . Nature of injury.............. e

PucE_-___S Qm@&. ““"‘K‘s*'*”““““"‘ DATL.__.C._/lﬁ/ 5'3“ 24. Was disease or injury in any way related to occupation of deceased?
18, uuDERTAKERJgi%gd};ﬁM?C%lley If 80, EDECY ... e e S

e J1

{ADDRESS) (Signed).

20,

e = LS 1033 M\’huw (Address) .. T /0. ...... 44

oot Registrar,







