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1. PLACE OF DEATH / 9/4 l -3 () 4 4
County.. EEBL T e e Regiairation District No, Flle No. rme—
. Township... i Primary Regiatration District Nn4¢2)1/ Registered No..... éf .............................
Mo Tindsor  wo..oo _— . Ble oo Ward)
2. FULL NAME............ Frederick C.Livingston
@ Besidence, N, 200 _South Tebo St Ward. )
{Usual place of abode) (if nonresident, give city or town and Btate)
Length of residence In city or town where death occurred 7 O yra. mos. ds.  How long in U. 8., If of foreign birth? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ’ / MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE |5. SINGLE. | Ig»t(m_:&g, WI00WEBLOR | 51 DATE OF DEATH (MONTH. DAY, AND YEAR) April 8«54
Male Yhite Married 2. _t HEREBY CERTIFY, Thut I attended decessed from
EA. IF MARRIED, WIDOWED, OR D1VORCED
AARRIED. W1DO Wy 2 ‘f 1B, to. LAl p. A \ 1.93)7;_
{oR) WIFE OF Cora Long It raw h.csefrfaliveon...... ﬁ o S AP A gz Denthissaid
6. DATE OF BIRTH (MoNTH. oA anovear) Junie 19=-1869 to have occurred on tha date séfied sbave, nted €= &7 X I,
7. AGE YEARS MONTHS DAYS 1r LESS than 1 ‘The principal cause of death and related causes of importance were 03 follows:
[ 1 J—— hrs. Date of onsel
74 9 19 [T S ————— min, ao __________

8. Trade profession, or particul! .
ki of work 4o, 2s spandg 10 thing Merchant

9. Industry or business in which
work was done, as silk mill,
saw mi]l, bank, ete.........couiiiininarean

10. Date deceased last worked at 11, Total tiniw ears)
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ey yow0... 144 gy {

OCCUPATION
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; noaame v, J. Livingston
2 | A o Ty Temd -
A
ﬂ: Burris 23. If death was due to external causes (violence), fill in also the following:
'i’ 15. MAIDEN NAME Accident, suicide, or homicida?......wreesrseereusrerns Date of injury.........cooueeneeee L19.
[ Where did ocour?
I g 16. BIRTHPLACE (cITY on'romo..........{}n}mown_._.._._.............,................... Injury (Specify city or town, county, and State)
’ (STATE OR COUNTRY) Specify whether injury occurred in indusiry, io home, or in public place.

7. wFormanT.._ 9.« _Clem Roberts

(ADDRESS) Windsor !f.'lj g3ouri Manner of injury
18. BURIAL, CREMATION, OR REMOY Natureof injury...............n,

race HANABOT. i -’-*ﬁ;;BP‘“‘%p;“i“}-rlg-:—a@~ 24, Was disease or injury in any way related to occupation of deceased?

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

WHITE FPLAINLY, WITH UNFALDING INA-«-THIS IS5 A PERMANENT RECORD

.

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