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Registration District No..........c....... l/ (’/ ...... Filo No............ é f ................................

o it d034...

Registered No.......

City... {No. lw -
Nora W MeGormick

2, FULL NAME... ... ... 180430.0’&58

(a) Resid N . (o .Bt., Ward. e et s
{Usual plam of abode) (If nonresident, give city or town and State)
Length of residence In city or town where death occurred yr8. mos. ds. How long In U. 8.,1f of foreign birth? ¥ra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ’/' % MEDICAL CERTIFICATE OF DEATH
e
3, sr-:xF 4 co;m OR RACE sﬁs)msu. ME:&EJ. Wioowep, on 21, \DATE OF DEATH (MoNTH, oaY, Axp vEAR) £ @ D020/ 38 1
22, I HEREBY CERTIFY, That I attended decemsed from
SA. IF MARRIED, WIDOWED, OR DIVORCED e
LARRIED, WIDO T 6. HeCormi cl PR T SR TV @ AP i T Yol AD o 193
(OR} WIFE oF s\ r 1last saw h.. 4/ alive on;{"f"'"‘/f .......... ,19.% 3 ){Death is said

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Febe 1 $1869

7. AGE YEARS MONTHS DAvs

65 0

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete. ..U

9. In or busginess in which
E:;tl:ywu done, as silk mill,
saw mill, bank, ete.....oiiniinine

10. Date deceased last worked at
this occupation (month and

OCCUPATION

11. Total time (years)
npen tin

VERT) ....ceune. patlon......coeeeinns

-

2. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY}

P

MOTHER | FATHER

=2

13. NAME Thomasg Parrish

14, BIRTHPLACE (CITY OR TOWN}. 1:g.

(STATE QR CQUNTRY}

to have occurred on the date stated above, at....... ﬁ"q.m
The principal cause of death and related eauses of importance were as follows:

Date of onsel

Qme of operation
What test confirmed diagnosia?... /7L & 4. Y.

Was there an autopsy?. <. 1t .

15. MAIDEN NAME

23. If death was due to external canses {violence), fill in also the following:
Accldent, sulcide, or homiclde?....M ......... Date of injury.

Lucy George
16. BIRTHPLACE (cn'\' OR TOWN)

WRITE PLAINLY, WITH UNFADING INA---THI> IS5 A PERNANENT RECORD
item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that

{STATE OR COUNTR M""
17. INFORMANT...

Where did infury occur?

(Speci!y city or town, county, and State)
Specify whether injury octwrred in Indusiry, in home, or in public place.

G vi M ick
comn ran %e aﬁormc.;

35

Manner of injury.

Nature of IDJury.........cornciimnnesiien

18. BURIAL, CEHATION. OﬁiTiVAL TEFeb . 24/34
o opmngen CREARFRLS, YR 2. Home

N.B.—Eve
CAUSE OF

20. FIL.EDO? ‘24‘1 il .19-5‘/ AMMM

Registrar, |

It 80, specify.........
(Signed).......~ 4
(Addreas).... .t ALL.
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