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BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH

34232
791

COUNLY orvvvirs vrrevriamens Registration District No........co.oociviarerincen ﬂ File No. iy
Townshlp.... . Primary Registration DIStrict No... &g fe.’oweericee Reglstered No(930 ........
oty 3 B QLR Moo L BN, HQSDILAT. ﬁ’ / st Ward)
2. FULL NAME Jamas B, 00X 3
(a) Restdence, No. 211 Rarry Sty o e Ward

(Usual place of abode)

(If nonresident, give city or town and State)

Length of realdence in eity or town whera death occtrred ¥yr8. mos.. ds. How long in U, 8., If of forelgn birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS (Q MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. B R s ey O || 21. DATE OF DEATH (MONTH.OAY. AHD YEAR) & ent, 10 .193%
"ale Yhite Murried 2 M A ERFEvCERTTFY. Tt Seitn Tom
5A. IF MARRIED, WIDOWED, OR DIVORCED 19
HUSBANDOF e P » to 19.....
(OR) WIFE OF Rlnreattas Cov Ilpstsawh alive on L 19, . Death is paid

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) oV, £7. 1906 | to have occurred on the date stated above, at. 9.2 00 mAd .M«

7. AGE YEARS MONTHS DAYS If LESS than 1 The principal cause of death and related causes of importance wete as follows:
day, .ocoeuend hrs. Daie of onset

26 9 \& (-3 ST min. _
8. Trade, profession, or particular v =y

F4 kind of work done, a8 spluner, . 7 ....................

o sawyer, bookkecper, atC....vomvcoeeenrireenene. 1\; one

%1 9 Industry or business fn which

a work was done, aa silk mill, / a:

=] saw mill, bank, ete T T

3 10. Date deceased last worked at 11. Total time (years) [ 77777t [

Q this occupation {month and spent in this

B 2= OO pation

12. BIRTHPLACE (CITY OR TOWN)............

- {STATE OR COUNTRY)

14

& | 13. NAME 2

E Edw, Cox. @’Nme of operation . Date ol . e

M

o« | 14, BIRTHPLACE (CITY OR TOWHN) ‘What test confirmed diagnosis?......E.... .E...... ‘Was there an autopay?. .._,.&.._1: —_

L ( STATE OR COUNTRY) Taral et - i

[ ST AL 23. If death was due to external cal tses olence), fill in also the following:

i 1 15. MAIDEN NAME “tary Brennan Accident, euicide, or bomicide?.. By .. Dateof injury #4hd2,19.7.3

E ‘Where did infury oecur? £ £ /D—s.a-—v..-._, W-—d

g 16, BIRTHPLACE (CITY OR TOWN).........c. Specify eity or town, county, apd State)

{STATE QR COUNTRY) i I re land Specify whather i.nju.ry oecun'ed in Industry, in heme, or in publle place.

............................ gt

19. UNDERTAKER..:
(ADDRESS)

Manner of in:u.ry..;
Nature of Injury......

H £4. Was diseass or injury in any way related to ¢ tion of"{ d?
If a0, pecily. i n Y a

{Signed)..........
{(Address)...
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