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Length of residence in clty or town where death occurred yro. mos_ s, How long in U. 8., If of foreign birth? e, mos, ds.
PERSONAL AND STATISTICAL PARTICULARS ?_Jf MEDICAL CERTIFICATE OF DEATH
%‘esglxa,le . ‘;}?ﬁgﬁ;‘éﬂ RACE | 5. g‘,"‘m‘i"‘,jg-f;‘s"‘;r'{é‘;'w,',"f,’c‘;f,‘)"“ 21. DATE OF DEATH (MOKTH, DAY, AND YEAR) iy 23, 1934
ZZ.)II HEREBY CERTIFY, I attended deceased f{rom
SA.IFMARRIED WiDoWED,oRDWORCED A eV . - o
(OR) WIFE OF George V. Foster Itast saw heZ alivaon - S
6. DATE QF BIRTH (MONTH, DAY, AND YEAR) October 6 3 1874 to have occurred on the date stated ul:ﬁat ......... P' ..... m. 514
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of impartance were as follows:
59 e 23 dgy. ............ hra ’ Daie of onsei
OF s
8. Trade, profession, or particular
2 ki.ned lo)!‘:m:yrk don?a. npn spinner, At home @ 0 e e s s st s
g sawyer, bookkeeper, etc.
k| 9, Industry or business in which
E work was done, as silk mill,
] saw mill, bank, ete
8| 10. Date docessed last worked at 11. Total time (years)
8 this ti (month and spent in this
occupstion........oeeueenes
I Rt it RGO A WSSOI SO
12. BIRTHPLACE (CITYORT AJ
(STATE OR co(umv) gmn}tarlo ,_Lanada
' 5 13. NAME John P. Ford IR st o
I oo S
’-
€ | 14, BIRTHPLACE (CITY OR TOWN).~Gly .y g oo eemermsrsssssssssse Was there an sutopay?..
n { STATE OR COUNTRY) Seotland 25, 11 dentt b2 g
z . . eath was due to external causas (rlolence), ill in alno the [ollowing:
4 | 15. MAIDEN NAME Jessie B. Stark Accident, suicide, or homieide?...... T ... Date of infury...... =Ty 1900
= Where Gld IDJUFY G0CUPY...... T ormeemmerrresoerrre e s s srsrresseasrasssnsbreastsastsestossmesrmnssnsnsenensvesene
g 16 m( “J."#.%"é’i, erry o (1 L R S T D — {Specily city of town, county, and State)
Spocity whnthu_i_l;i;qoecurnd in industry, in home, or in public piace.

(ADDRESS) .~ 7 “ AT A & gf

L T A bt sidiall

18, BURIAL, ?@‘*TION,—OR-REMOVAL
PLACE C? LA 2325 DATE W/LL/ 2/

1 lﬁ:‘

L e e 0, ]
, UNDERTAKER.....ni £ Lo B X W (Ol A9
19 {ADDRESS) 2L A PO empets z{?-’f/_,;x?m

Manner of injury 2
Nature of injury.
"24. Was disease or injury in any way related to pation of & d?
If so, specily L.
(Signed) M. D
(Ad

» s, 3 L., 193;#_ PR %







