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1 PLACE OF DEATH
comty. LAWTENCE

Ty

Marinnvyille (Ne. .

Begtatration District No
Primary Reglstration Disirict No.é‘,lf/

I et R T S

2. FULL NAME.... Margarpfp Rarton

(a) Resld

(Usual plaea of sbods)

{If nonresident, give éity or town and State)

Length of residence in city or town where death occurred yra. mos, da. How long In U. 8., i of foreign birth? yra. moa. da,
g
PERSONAL AND STATISTICAL PARTICULARS f’ !]) MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR oy -
DIVORCED (write the word) 1. DATE OF DEATH (MONTH.DAY. ANDYEAR) Y T 292 L1934
1] 3 22, | HEREBY CERTIFY, Thot I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
e 55 @ o&a« AL 8K o Cogreh 80t 134
(OR) WIFE OF o miero- APt a/va-rﬂ-— ost saw b4 alive one'-‘#/.d/ - - 15 ﬁ( Death isaaid

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Dearemher 273 844
7. AGE YEARS MONTHS DaYs If LESS than 1
g 2 o3

8. Trade, profession, or particular

z. kind of work done, as spinner, T .

Q snwyer, bookkeeper, ete............. Housewife

E %, Industry or business in which

o work wns done, as sllk mill,

=] saw mill, bank, etc

8 10, Date deceased last worked at 1. Total time eau)

4] thia occupntxon (mcmth and spent in t
b1 I [T pecupstion...

12. BIRTHPLACE (CITY OR TOWN)

to have occurred on the date stated above, at.. l QQP |
The principal cazse of death and related causes of importance were aa follows:

Date of onset

(53 7.

{STATE OR COUNTRY) Pennsilvania
4 T | IF < OO T O
w13 NAME  Teaae Maladden
|~I- ‘Nare of operation...........
< | 14. BIRTHPLACE (c1TY o/ Town) What test confirmed dmgnmmm.,-s.%m Was there an autopay
b ( STATE OR COUNTRY) Penn, 7
T - 23. If denth was due to utemn.l causes (violence), fill in alno the following:
9115, MAIDEN NAME Mgy MeFadden Accident, suicide, or homieideT...................cccooeres Date of injury....wueneee. L9 ‘
= Where did { occur?
g 16. BIRTHPLACE (CITY OR TOWN) ere did injury Specify city or town, county; and State)
(STATE OR COUNTRY) Pann Specify whether injury otctrred in Industry, in home, or in pubtic piace.
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17. nFormant.... NI C.A.Barton

(ADDRESS) Hario nv1 1le ¥n

. BURIAL, CREMATION, OR REMOVAL

Manner of injury
Nature of injury

raceliarionville Mo, e llarch 24 1534

. UNDERTAKER.JCI. ng....ﬁuneral _Home...
(ADDRESS) urora Mnp

FLenSYhe £, 19..3.5&_5{?@45-_/.!_4!:..@:.“_..

24. Was disense or injury in any way related to oecupation of deceasod







