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A PERMANENT RECORD

N. B.—Every 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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1. PLACE OF DEATH 5 /
} County........Ad.ﬂ,ir. .......................................... Reglstration District No File No..
Townstip... LB ENTOMo . Primary Registratlon District No. .....57, 009, Registered No......... 9 ﬂ .....................
...... Xirkawvi-ile (No . Ward)
2. FULL NAME........ Margaret. Borden
(a) Residence, No......... nghﬂ&&.....ﬁa ................ 8t., Ward. e
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence in elty or lown where death occarred yr8. mod. ds. How long in U. 8., if of forelgn birth? yra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICAT
«p 4. COLOR OR RACE | 3. f,',{‘,g',;%,“g‘}?:,‘ﬁ‘;'t‘fxgﬁ‘)" OR 21. DATE QF DEATH (MONTH, DAY, AND YEAR)
__Fnhgle Whi te Widowed 2 4LMHEREBY CERTIFY That 1 u.t docensed from
5A. 1F MARRIED, WIDOWED, OR DIVORCED . d"‘\)
USBAND OF / 7 193Zm 1.5}
(0R) WIFE OF Wil oraen eceage 1 last saw hwe8M alive on.. /% 191?‘3 Death iasaid
6. DATE OF BIRTH (MONTH. DAY, AND YRR May §. 1880 to have occurred on the date stated above, at. 3 A
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal fam of death and related cal of impor ore ns follows:
day, .........hre.
£3 7 e e [CANSAMNNG OF. kO k.. -}:ﬂ:’fﬁ'g
3 'I‘r‘amd;:a p;-otestosn. or pnﬁl:.x}lnr .
z of w e, as spinner, okirar -
] BAWYyer, bc:)kkgeper, et HOanWife ............................. e
: 9, Industry or business in which —- ™~ -7
o work was done, sa silk mill,
= saw mill, bank, atc
g 10. Date decessed last worked at 11. Total time {yeam)
8 this oecupation {month and spent in t
FEAFY 1ot vrrsmvee ee v sie e remseceeassstssessemssnranat et occupation.. ifﬁ
12. BIRTHPLACE {CITY OR Towm._...........ElQ.{.g-
(STATE OR COUNTRY) T LY I T | B et &
T .
u | 13. NAME sgmlagl IIQI ane
]I_ A4 é ........................... Dats of
< | 14. BIRTHPLACE (CITY OR TOWN) Al What test confirmed dmg-nom 4 19O ANs there an autopsy?. WA {....
b (STATE OR COUNTRY)
iy FAET & 23. If death was due to externnl causes (violence), fill in atso the following:
'é' 15, MAIDEN NAME H ;‘ Accident, suicide, or homicide?......c.coveveccecireenns Date of injury....cocnevreeee i L N
E did i occurt
Q | 16. BIRTHPLACE (crTY OR ToWN) D 11 1n HiB. Whera did injury oy iy T
(STATE ORC'“""“) < 8pecily whether injury cccurred in industry, in home, or in public place.
7. INFORMANT.....A £ a’lﬂ.f/ -
(ADDRESS) Manner of injury.
18. aumAL. CREMATION, OR REMOVAL Nature of injary
PLACE——Hi-ghlan d_Park . DAT!;......5/ 1’5'[33‘—'“ 24, Was or injury in any way related to occupatjon of deceuod?h(:
15. UNDEHRTA avie & Wilson ATavet 7
( ADDRESS) ~
FILED 033 P
2 ‘é /ﬁ ' Regisirar

——






