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ri)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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Township..... ....... Gurrant .......................... Primary Begistration District No--ﬁ--.?) ..... 7 - Registered No........ Smwe......cvvieinnn,
Preer
cuy {No. S : i B et Ward)
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Z. FULL NAME Lira.. . Barnest. I x
{a) Resid . No. RS {1 .
(Usunl piace of abode) (II nonresident, give city or town and State)
Length of resldence In city or town where death oceurred yrs. mos. da, How long In U. 8., If of foreign birth? ¥re. moa. ds.
PERSONAL AND STATISTICAL PART[CULAﬁS 6 MEDICAL CERTIFICATE OF DEATH
3';“ 1 4 c‘;‘{?"to“ RACE |5. g;ug;gg*mgg-ggm“;ﬁgﬁﬂ 21. DATE OF DEATH (MONTH,DAY.ANDYEAR) © /T A /%A .19
male wWInlte mafr i
e ¢ 22, I HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, CR DIVORCED : (L 7o /
HUSBAND oF Earnest L DaW’SOJ:l ------------------------------------------------ , 19570, P 7 VOO o/ AU {5, 7 ..................... » 18
 (OR) WIFE oF 1 152 Death iseaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Anril 11 1917 to have occurred on the date stated abdve, at. (.5 30 4 L1,
7. AGE YEARS MONTHS . DAYS If LESS than 1 [| The v 1 cause of death and related causes of importance were a8 follows:
20 10 - Date of onsel
8. Trade, profession, or particular
z kind of work done, as spinner,
o sawyer, bookkeeper, ate
|<" 9, Industry or business in which
'y work was done, as silk mill,
=R gaw Mmill, bank, ete..........ocoiiiiiiri e e
3 | 10. Date deceased last worked st 11. Total time (years)
8 thia occupation {month mnd . apent in t
FEAT) oo e rrrrrsrasse et ns s et srvraresaees accupation...........c........
12. BIRTHPLACE (CITY OR TOWN) rent. Co
{STATE OR COUNTRY) Ml
r . KAIRIEERRIRRRIPLAY W, o o
i | 13. NAME Jameg W Hallsand =
}I_ . - éymg of operntion
| 14, BIRTHPLACE (c1TY 0r TOWN) m==Rent Ca lio What test confirmed diagnosis?.................o.......
& ( STATE OR COUNTRY) L0
M B 23, 1{ death waa duo to external causes (violence), fill in also the following:
9iis.mupenNamE  Theba C Cole Accideat, suicide, or homicide? Date of injury
E did ccur? .
O | 16. BIRTHPLACE (cITY OR ToWN) Dent. . Co. Whera did tajury o {Specily city or town, county, and State)
(STATE GR COUNTRY) =10 Specify whether Injury occurred in industiry, in home, or in public place.
17. INFORMANT...... ... Barneat. L. Dawaon
(ADDRESS) \),,,.., e e LI Manner of injury
18. BURIAL, CREMATIGN, O REMOVAL Nature of injury
PUCE ——ON -t 11l Doy DATE DAL LEL S
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( ADDRESS) o~ Snla
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