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

1. PLACE OF DEATH

Regiatration District No... ﬁ’? 7

I

1631

County....... File No .
Townantp:NOERANBYOD Primary Reglstration District No... 3L (2. .. Registered No....... 202 .
Lo T S Veshington (NOeereerneeesemres e b e OO T Ward)

2. FuLL name... vames Qliver Coulter
(a) Residence, No......... 4th& Henry Streets

St

‘Ward,

(Usual place of abode) “(If nonresident, give city. or town and State)
Length of residence in city or town whero death occurred 18 yra. 0 tos. 0 ds. How long In U. 8., if of foreign birth? . ¥rS. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS . / MEDICAL CERTIFICATE OF DEATH
3. SEX 4, R OR RA . SINGLE. MARRIED, WIDOWED, OR .
- coLo Dl R et 21. DATE OF DEATH (MONTH, DAY, AND YErr) (e, 1 '~ 18347

Male fhibe Married 2, | HEREBY CERTIFY, Thet I attended deceased from
SA. IF MARRIED, WIBSWEBrOR SIVORCES -
Ora Coulter last saw het-S-fqalive on..... ETC e é ................. , 193 % Deathisaaid
6. DATE OF BIRTH (MonTh, DAY, Ao vErR) Docember 21, 1893 || to have oceurred on the date stated abdve, st T #@.Fm.
7. AGE Years MONTHS Davs 1f LESS than | || The principal cause of death and related causes of importance were sa follows:
day, i hrs.
40 4 15 OF oo min
= 8. Trl::_;:leé1 p{o!es;ic&n, or particular
nd of work done, ans spilnner,
g sawyer, bookkeeper, ete.................. Shoecutter ........................
L1 9. Industry or business in which
2 N
work was done, as silk mil, I
% saw mill, bank, ete......ovoiececinnannes ShoeFaCtoy .....................
] 10, Date deceased last worked at 11. Total time (yeara)
8 this oceupation (month and spent in this
FOAT et v vvr rvemmnronnsia s asssnssanssnsssstatssasens occupation. ... icenennn.d]
12. BIRTHPLACE (CITY OR TOWN)......_. Fraoklin. Connt
{STATE OR COUNTRY)
14
W | 13, NAME Ed Coulter 0
-
F
< | 14, gIRTHPLACE (c1ry orTOWN)...... NOQE .
i (STATE OR COUNTRY)
T 23. If death was due to externsl causes (viclence), fill in also the following:
% 15. MAIDEN NAME Boggerﬂ Accident, suicide, or homieide?.........ooeoveereernn, Date of injury.................... I L
5 Where did injury occur?,
g | 1o BRTHRLACE ey ontow...... BOLKROIR.. oo Sty ity o tow, sauiniy, wod State)
88 Specily whether injury occurred in industry, in home, or in public place.

17. INFORMANT., MT'Be (
{ADDRESS)

. BURIAL, cm—:rq{\'nou. OR REMOVAL
t

reg g erian Cemetery

Manner of injury.

Nature of injury

24. Waos disease or injury in any way related to cecupation of deceased?..

H so, specify.
I? lp. DL_JTﬁ{, .

(Signed) ’
o /ﬁ a z

M. D.

(Addrems) ngldufﬁ-







