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1. PLACE OF DEATH ) f 7O 14334
COULLY ..o s rss s s b msssss st st s nsnns Reglatration Distrct Noo.........o....qh. 0.@.‘:}. ........ File Ne-..ooirunin £ o S
TOWRBHIP........ooceieeicecrriner i rearenraerse eaes seseass e remcsenen Primary Registration District No...% ........................... Reglatered No........, 35@6 ,,,,,,,,,,
Otty.n B a ML oo Jitheran Hospital Bl e Ward)
2. FULL NAME L R = Y N o T <

() Resldence, no.{*}.Q.a......?.\[illmington ..................... Steyodh Werd.
(Usual place of abode) (I nonresident, give city or town and Statg)

Length of resldence In ¢liy or town where death ocenrred yro. mos. ds. How long in U, 8., if of foreign birth? yra, mos. da.

PERSONAL AND STATISTICAL PARTICULARS

2\ MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGI.E MARRIED, WIDOWED, OR
. . DIVORCED (write the word)
Male White Married

21. DATE OF DEATH (MONTH, DAY, AND YEAR) ﬁ/ﬂ’y é . 193¢

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

HEREB CERTIFY
........................................ ,193'

}‘g ................ 12
Death {s said

(OR) WIFE OF Mary Faber Ilast¥aw h&;“ aliveon........ ﬁm_{ .......................
6. DATE OF BIRTH (mont.oav.movear) Oct 18 1884 to have occurred on the date statMi above, .;/a-f/g
7. AGE YEARS MONTHS DAYS If LESS than 1 |} The principal cause of death and related causes I imporhmca wera a8 follows:
day, ..o hrs. Date of
49 5 19 lor. min a0y
- B. ’I‘nl:g;aa p;ofenkit:in. or particular
of work done, asepinner, v oy, 000 || SRR P BT SN TN SR A MO A e
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'; 9. Industkry or gminm fslk wE;.uh
work was done, ag .
% saw mill, bank, et.....r.cmeorrerers Lac.Gag. COumn]
§ 10. Date docensed last worked at 1. Total time (years)
this occupation {month and spent in t! 23
© yeAr)......... . e occupation......... =2 ]
12 BIRTHPLACE (CITY ORToWN), D G a LiQU L B |7 g g e
{STATE OR COUNTRY) MO ,
13. aME__ Jno  Faber '
2 ?Nuna of aperation o Date of.
14, BIRTHPLACE (CITY OR TOWN). ‘What test confirmed diagnosis?.............ovreevvvvrernns ‘Was there an autopey?................
(STATE OR COUNTRY) ernany

15. maIDEN NaME . Mary Ann Joint

23, If death was due to external causes (violence), fill in also the following:
Accident, suclds, or homieide?. ... 70 ... Date of injury...7............ S C I

16. BIRTHPLACE (CITY OR TOWN)

‘Where did Injury oceur?......

{8pecify city or town, county, and State)

(STATE QREpNTRY) = Lreland Specify whether injury octurred in Industry, in bome, or in pablle place.

12. mFORMAN'rﬂf d/#y o~

(ADDRESS) Manner of injury.
18. BURIAL, cnainlou. on REMOVAL A Hrmm PP ——

PAcE. W&

X -f; ppil .3 24. Waa disezse or injury In any way related to cecupation of deceasedl......ouuin

19, UNDERTA: oy

(ADDRESS) QUL S Meramec oh .
2. FiLepk didrs ) Ee/u/&c//;)/
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