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Township Registered No...
8 eeeereermisssesseieassieste e At 11 St ... Ward)
z_n"_L“AMEJoseph Page Couch
{a) Resldence, No St., Ward.
(Usual place of abode)} (1f nonresident, give city or town a;
Length of resldence In city or town where death occurred mos. ds. How long In U, 8., If of foreign birth? ¥rs. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CE‘RTIFICATE OF DEATH
3. 4, NGLE, MARRIED, WIDOWED, OR ¥ z
SI?;. le c‘?v'ifl"; %RCR“CE ol iRt e 21. DATE OF DEATH (monh,oav.anpveaOCt e 21, 19335,
Married 22 | HEREBY CERTIFY, That I attended deceased fram
SA. IF MARRIPD, W BOWED ~OR-DWORCED
B AN O 1 ¥ % 0 901,1 ....... R TG .0 7 S L 19
QRLYAF Margeret Couch 1lastsaw h..J1M.. aliveon 0/90/33 19........ Death issaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) eb. to have occurred on the date stated above, 20 8y m 10 / 21
7. AGE MOHTHS DAYS 1f LESS than 1 || The prineipal cause of death and related causes of importance were aa follows:
....hre, Date of onset
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8. Trade, profession, or particular
F4 kind of work dona, as spinner, [V
z kind of work dona, us sp! Merchant
Bl o Industry or business in which _
work was done, as N .
5 8w 1L, BARK, BE,...erroersosceme Retired
31 10, Date deccased Inst worked st 11. Total time -
8 - this occupntian (month and spent in t
year}... SR occupation...
12, BIRTHPLACE (CITY OR TOWN)...rg. 3. e guespcrrdeo
(STATE OR COUNTRY) TITinsis
4 .
W | 13. NAME Levi Couch
=
< 114, BIRTHPLACE (citYyorTowN)...IInlknown
b (STATE OR COUNTRY) Unk
T 23. If death was due to externzl causes (violence), fill in also the following:
W | 15, MAIDEN NAME Unknown Accident, suicide, or homicide? Date of [0jury ... 19,
E Where did injury oceur? "
g 16, Bl(};l':[TPElal:‘CO% E}cﬁ; 3;" TOWN) URKRSWE - (Speeify city or town, county, and State)
Specify whether injury occurred in indastry, in home, or in public place.
17. INFORMANT... Renneth Cougch
{ADDRESS) Altnan ; LY - Manner of injury
18. BURIAL, CREMATION, OR REMOVAL Nature of injury
MCAHM mw—'—%r—_lﬂé:ﬂ 24. Was disease or injury in any way related to occupation of deceassd?®................
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