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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS sho

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very im
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CERTIFICATE OF DEATH 2 2 7
‘ 1. PLACE OF DEAEH
2 Connty... Buchanan Begistration District No O File No 7
o Township.. Prl.,nzy eglatrn qutr’f ................................... l!eglstereai No. ;
N Chy st,.Jo seph, (Ne v Sou ‘L“ﬁ % | R Ward)
2. FuLL name... William gilber t-LAEE..QL&. 2.
Resldence, No,. 151, n:i4 outh 17th o Shy oo Ward. -
@ (U Iu.u‘:’lnpcl:ca :f abode; S i (If nonresident, give city or town and State)
Length of residence In city or tovrn where death ccenrred 16 8. mos. ds. How long in U, 8., If of foreign birth? "4 yre, mons. ds.
PERSONAL AND STATISTICAL PARTICULARS . /5 MEDICAL CERTIFICATE OF DEATH
3 S;x  COLeR O RACE |5 BUSIGRIRIE M0 °* || 21 0ATE o beaTH e oo v } Grs . /O 1552k
y.a e W e HEREBY CﬁTIFY That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED @ /o ol
HUSBAND OF s izzett,  |ET R - , 1935
erRwiFEorClara g, Liggett, Ilast aaw bt aliveon /0 - 193‘/. Death s zaid
6. DATE OF BIRTH (moxrr,oav.axovaan OC L. L2th., 1858
7. AGE YEARS MONTHS DAYS If LESS than 1
78 2 28
8. '.l‘radea profeagion, or particular
mmyer, boakkeayers e __Carpenter,
9. Industry busi i ‘hich
nwork w‘n’; d::l;nu’; 's:lllkwml.ll, Gen eral

. saw mill, bank, ete,

10. Date deceased last worked at

e cEialen (R e

OCCUPATION

11. Total time (years)

spentint
olégl‘pauonle -

-
™

. BIRTHPLACE (CITY OR TOWN}... Y'E.‘ st. ¥ i ddletown, .

(STATE OR COUNTRY)} '
4 i SEe tpt ’ e g { R e
g 13. NAME Fi E;-Tl ihing tgi ggun ty f;Name of operation.... & Coreer .. Data of 2
a bz
< | 14, BIRTHPLACE (CITY OR TOWN)... X o o ot ot S v, 2| What test conflrmed dmgnoul.s‘.’, -.. Was th topay?.....ccreen..
e (srrrsoncm(lmnn T’énﬁsyl"laﬂi &, o m Ty
T 23. II death was due to external causes (violence), fill in nlsc the following:
i | 15. MAIDEN NAME _Sarah mpuiholland, Accident, suicide, or homicida? Date of IBjury ... L 18,
| Lk Where did injury occur?
8 | 16. BirTHPLACE (crrv R Tomygy,_ITIKRIO WY, . Spacify ity or town, sounty, snd State)
2 ““W“m) = P enns 'L Vanl. a 2 Speclly whether Injury occurred l; industry, in home, or in publie place.
- —)-\,
p 7 bl e 88414274 5 74 4174440 84444 81 £ 4545554551 4 £ e R0
17. INFORMANTF. 7. _... .
(ADDRESS) 19%'4 scut .L [ t ﬁy‘t Manger of injury
18. BURIAL, CREMATI%N. OR REMOQYAL 14 4 Nature of injury 7
r i 613 7
PLACE. Hare sonville 2 oD o J B LS 24, Was disense or iajury in any way related to pation of d ‘1....%‘

» g CoprfeYats (L2,

2. rn.zo/":/@" 19.2 }{M[
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