'wim ENT RECORD

-—

MAY 22 1933
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J/ CuuntyBuChanan .......................
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WRITE PLAIl‘l.Y. WITH UNFADING INK---THIS IS A PE

N.B.—Every item of information should be ¢arefully 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.

20. FILED... ({ "‘/3-“199/5

Re tlon District No.......ocooovcveeeeern . | . FIE NOw ot rercinins e sog v
. glstrn 1.0,01 ¢ No.
5 Township.... Primary Registratlon Distriet No.....ooocooveviveeeeeneans Registered No...............
5 O o....83.Joseph's Hospital T - S
/72. FULL NAME JOnn Mar b MmN e
{8) Residence, Na.. . v Ward. ?fathena, 311533
(Ususl place of abode) 7 (If nonresident, glve city or town and State)
Lengih of residence in efty or town where death ascenrred ¥rB. da. How long in U. 8., if of forcign birth? ¥r8. moa.,
PERSONAL AND STATISTICAL PARTICULARS y/MEDICAL CERTIFICATE OF DEATH
3. sEX 4 LR R RACE | 5. B A o s o' °F || 21. DATE OF DEATH (wonTh.oav.anp vear) APT, 12,1833 4
Hale White Married 2. 1| HEREBY CERTIFY. That I attended decensed fro
" 5A, IF MARRLED, WIDOWED, OR DIVORCED — - —_ —
HUSBAND oF Ida M.Hewins 4 -3 192/ 10... O i 1
(oR) WIFE oF s Ilast BaWh"’/mnllve on A /f' " 1&;‘3’ Death is said
6. DATE OF BIRTH (MonTH,DAv.ANDYEAR) MaY, 11,1871 to have oeeurred on the date stated above, at, X .
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of lmpurtnnce were a3 follows:
day, ... hra.
62 1 1 LR 1 |
8. dee& p;oteasgodn, or particulnr F .
r4 it 3 ne, as spinner,
] sawy:r, i::::;akk:emzr, prg- armer
E | 5. Indusiry or business in which
E work was done, as silk mill, LY
2 saw mill, bank, ete,
8 10. Datl;amdeceaued last worked at 11. Total t{tme (years)
t! cetipa m spent in this
© yesr) o, ‘Kn F Tglﬁ occupation....... 20 ...
To ni han Co
12. BIRTHPLACE (CITY ORTOWN)......... 00 O 11 & R ......................... BBl o]
(STATE OR COUNTRY) Kansgs
E |13 name Harvey G.Hewins Ve
T Namé of operation......... X ' . Date ofeggs
< | 14, BIRTHPLACE (CITY OR TOWN) Auzusta, ~What test confirmed disgnosis £ Was there an autopsy?... 2o
[ {STATE OR COUNTRY) aine 4
r 23, If denth was due to external causes (violence), fill in nlso the following:
W | 15. MAIDEN NAME Eama Tchudy Accident, suicide, or homieide?...... Date of injury...
'.. . P
g 16, BIRTHPLACE (CITY OR TOWN) Bal timore . :'faryi.an | oo did niary ocwurt.. " (Specity city or town, county, and State)
(STATE OR COUNTRY) " - Spacxfy whether injury uccurred in Industry, in home, or in public place.
¥rs.Ida M.Eewins
17. INFORMANT S ——
(ADDRESS) r‘éthéha_p GIi8ES Manner of injury
18. BURIAL, CREMATION, OR REMOVAL 9 N BT O I T ettt et resrt e ere e eestems e s st eemearas ot en ersbesbeaes s seasabanaata
Belmont Cemeter A r,15,1
PLACE ’J‘e 7 i HOATE 3228 ? . 3&_ 24. Was disease or injury in any way related to occupation of decemed?)(-a
A
19. UNDERTAKER.......... .y o Bl
{ADDRESS) 1302 Far (Signed)....... A@AW / , M. D.

_Registrar.
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