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. G INE—THIS IS A PEH'[ANENT RECORD. Every item of
y supplied, AGE shonld be stated EXACTLY. PHYSICIANS should state CAUSE
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STANDARD CERTIFICAWT Flson of Vitl Staii
I8y S

L .PLACE OF DEATH
‘,‘—s County_..._..w....._.. S ‘:_§tate._._.... ...... ﬂo.__._____._____ltezlmred Noo_..... 0 ,l
g Tﬂmﬂv—Sl:thh———;_; — —or Village or

City No 8t., Ward
, {If death occurred in & hospital or institution give its hame instead of strect and oumber)
Length of residence in city or ere death occurred. T sivinnss . MOB.......d8. How long In U. 8. if of foreign birth1........ ¥T8..._mos._._.ds.
2. FULL NAME_ {9l ~Yonce HEilder——
(a) Residence. No.. Bt., Ward
. {Usual place of abode) (If non-resident give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS - ") MEDICAL CERTIFICATE OF DEATH
6. Single, Married, Widowed, 21. DATE OF DEATH (month, day, and year} _ L19

3. SEh

or Divorced (write the word)

F. c%oa OR RACE

Sa. If married, widowed, or divorced
E HUSBAND of
(or) WIFE of R
. e -

- -gingle ———

. DATE OF BIRTH (m;n:.h. day, and year) Nowe G=1023

I last 52W buameia alive on eaZins 1832, death:1s sald

to have occurred on the date stated above, at__
The principal cause of death and relnted cnu}-eu'ﬁmtmce in order

JTHIT
22. 1 HEREBY CERTIFY, That I sttendeghdeceased from_%
3 'jgfdo B 133,

of foll
7. AGE - Years Maontha Days l&! lezs tha‘:.“. m ow) — Dth' of onset
b 1 day, —.- . s gt
9 M’? [ S . /_. P r
= B.‘Lr::e;fprofﬁun. of p-rg;nlar / il V- - 1 D
of work done, as spinner, o
g sawyer, bookkeeper, etc ! 15 "’ 5 k - R
: 9. Industry or business in which ) f v b
™ work was done, as Quk mill, TR SO —
8 saw mill, back, etc Contributory causes of importance got related rincipal
© | 10. Date deceased last warked st 11, Total time (years) chogpe : P
=] this occopation (month and _ spent in this ! bl T
year) - occupatl S i 2 v
12. BIRTHPLACE (city or town)..&.? g -éy:—z- e
. {State or country) -_—
AME g
s 13. N . i (1 Name of operation / Date of L4~
B What teat confirmed diagmosia?_*"______Was there an antopsy ¥ __.
14. BIRTHPLACE (cit tow

: (State or (ci,ugt‘;;) 1) Hﬂ' 23. If death was dus to external c-V {vlolence) fill in ul%the following:
% 16. MAIDEN NAME E Accident, sufcide, or homieide? = | Date of injury... L ., 19 .
E T Where did injory occur? ‘ -
€| 18 BIRTHPLACE {(city or town) ‘ - : (Specify eity or town, ceunty, and State)

: L 17.Y Bpecify whethgr Injury occurred in industry, in home, or in public place.

rao-w

1

v
17. INF&%&;‘—-—P—GPW——I—&I;J;B T

L .

b1 4
anner of injury. y

Natare of injury.

FAVN
18. BURIAL, C ON. OB REMOVAL /
Place. L Sue! . Date... 4 / 1!1?

19. LICENSED mAmR__.GH‘e.‘.Rmteg 1\09&.?9,_.

{Address

Registrar. .
~ (OVER

24. Wan disease o indury@' any way rtlated to occupation of deceased?

/20 4 18 /7
(Signed) ... . - N — _ ML D
(Address)/ . 7 g I Y. riz.r.
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