. Exact statement of OCCUPATION is very important.
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CAUSE OF DEATH in plain terms, so that it may be properly classified

N.B.—Eve

&
iy BUREAU OF VITAL STATISTICS
q? CERTIFICATE OF DEATH 1
4 o .
€ 1. PLACE OF DEATH 79‘ 167 04
% Coanty Reglstration District Now............ 1003 Flle No. N
Townabip....... Primary Reglstration District No.......... Registered No.......... 2026
oty.....abas oonde. .. (No...D626. . dWlian AVe. ... st ‘Ward)
-~
2. PULL NamE.....Anna Devine . a2 e ees s et
(a) Resldence, No5.6.26..JN1180 AVO. sc..\..§ ...................... Ward, .. et soeeeeeereneeeeeeee o
{Usual place of abode) (Il nonresident, give city or town and State)
Length of residence In ¢ity or town where denth occurred 8o, mos. dn, How long in U. 8., if of foreign birth? yra. mos. ds.
()
PERSONAL AND STATISTICAL PARTICULARS i‘,’___ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. g',ﬁg;&g}f&fg'tﬂfgﬁg‘“ 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 277 Gred 11 s JE
_FPamale ! White Single 2, HEREBY CERTLFY, Thet I attended deceased from
SA. IF MARRIED. WIDOWED, OR DIVORCED . s/ 191— ‘o ?"}7&4,.—— /o of 51.
HUSBAND oF o 19, i) o 1967
(0R) WIFE 0 Tlast Saw .. Lo alive an WA s e Y PR Death is said
N ’ i -
6. DATE OF BiRTH (MONTH.DAY.ANDYEAR) S ant 2nd.1R71 to have occurred on the date stated above, ntlv'@ﬁ
7. AGE YEARS MONTHS Bavs If LESS than 1 || The principal cause of death and related causes of importance were as follows:
1 e o onset
,,b 62yrs 6mo 94a. W NI
8, Tr:f:& p;ofmsll;%n. or part.icular
Z ind of work done, as spinner,
] sawyer, bookkeeper, ete.......... HOU.BBWQI‘ k
[ 9, Industry or business in which P S
< . .
work was done, as silk mill,
g 8w Badll, BAZK, 6L ..o At Bome. ..
8 10. Date deceased last worked at 1. Total time (ienu)
Q thin)occupat!nn (month and apent 121; in 17
YEar) ... gecupation.......rieviennnd J- 1
12. BIRTHPLACE (CITY OR TOWN).........s0 5.0.. ;0011 8 [o4e,
(STATE OR COUNTRY)} Oa (" ’
E |3_ NAME .................. ) g
E Mﬂe——— ameé of operation . Date of.
< | 14, BIRTHPLACE (citvortown).. . Lreland What test confirmed dingnosis?
b (' STATE OR COUNTRY)
r 23. If death wny duo to external causes (violence), fill in 2lap the following:
g 15. MAIDEN NAME Mar_ga ret MJ] IphF Accident, suicide, or homicide?.. Date of injury......ccoovcneee. 219,
i = did fnjury oeeurT........oocn..,
g 16. BIRTHPLACE (CITY OR TOWN). Ireland Whera did injury 3pecily eity of town, county, and State)
{STATE OR COURTRY} ; Speclly whether injury occurred in Industry, in home, or in public place.
1. |NF0RMANT......§€.£26 Eiltzgerald. ... |-
{ADDRESS) - Manner of infury
18. BURIAL. CREMATION, OR REMOVAL Nature ol injury.

e @alvary Comba . oeMar 1dth B4l o o any way related to gorap

; . " a 20NA Co. || 1o epecity 7y 4! ey
19. urggggrégmlﬁa T ‘9 amd . » Gtgund) qar= U, ,(:-—-7 o, g~ M.D.
20. rlml-il934s ........ {Addresa) Mg £ 1% % 2 ity b .

tion of d
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