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WRITE PLAINLY'WITH UNFADING INK---THIS IS A PERMII‘ENT RECORD
AGE should be stated EXACTLY, PHYSICIANS should state

e properly classified. Exact statement of OCCUPATION is very

1y item of information should be carefully supplied.
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BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEAT Z

(a) Residence, No}?/& ................. 8t
(Usual place of abode)
Length of resldence in city or town where death occurred mog,

Registration District No................

16808

A\
Registered I:loé"(' i L]

£

A8
eenonanen T W o
P R

. Ward.

" {if honresident, give city or town and State}
How long in U, 8., if of foreign birth? ¥yra. © mes. da,

PERSONAL AND STATISTICAL PARTICULARS

3. SEX 4. COLOR OR RACE

Hate. _/,{/V/Zﬁ

5. I MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED (wrile the word)
ancod.

(QR} WIFE OF Cora Platt
6. DATE OF BIRTH (MONTH, DAY, aNpvear) Apr . 15, 1859
7. AGE YEARS MONTHS Davs If LESS than 1
day, .........hrs.
74: l l 6 or... min.
8. Trﬂfea p{uf@iic:in, or part;cular
4 nd of wark done, as spinner =7
9, sawyer, bookkeeper, etc.Blllld\er
B 1 ¢ Industry or husiness in which )
L work was done, as silk mill,
=) saw mill, bank, ete.......c.ocennnn.
§ | 10. Date deceased last worked at 11. Total time (years)
8 this occupation (month and spent in this
b= o OO oecupation..,,.....5... . |
12. BIRTHPLACE (CITY OR TOWN)...ccooe. 53 ety et see e 17
(STATE OR COUNTRY) Triddars [}
& .
W | 13. NAME Richard Platt
'..
< | 14, BIRTHPLACE (CITY DR TOWN)...........] G PV s, K
b { STATE OR COUNTRY) N.GW York
14 .
4 | 15. MAIDEN NAME Frnmeline Clark
=
O } 16. BIRTHPLACE (CITY OR TOWN) -
Z (STATE OR COUNTRY) lnadiana

17. INFORMANT L. A, Platt-’

{ADDRESS) ZBJ-U - UheI'l"V 9 J:&o U * MO .
10. BURIAL, CREMATION, OR-REMOVAL J-lme 1 lgE
Puca.__M_ép_l—_Q__H_lll______ DATE. .,_.m_m_____,.___.w.___

9. unpertaker,.. Be V. Lindsey & Sons, Ind

CAUSE OF DEATH in plain terms, so that it may b

N.B.—Eve

MEDICAL CERTIFICATE OF_PEATH
—
.18

7 @
21. DATE OF DEATH (mowtn.oav. o verr) (D / D,

at I attended decease

.+ 19......... Deathissaid
Pd. = 13.30 6w
of importance waere a8 follows:
Date of onset

Other contributory causes 8t imp%;hf

%;;- 1083

¥ of town, county, and State)
Specify whether injury oceurred in industry, in heme, or in pubtic place.

24, Was disease or injupd
«If 8o, specify

{ADDRESS) T i
.I:.Bag ) M;)?‘? ey (O-y
Pt

i7
-Registrar.
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