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SEP 2 0 I% CERTIFICATE OF DEATH 2 () 'j ()

1. PLACE OF DEATH 9 ? -
Coutity... JBCKBON oo Reglstration District No... 1:3 .1 7’ File Nob‘“‘"""! .................

Township.... W Primary Reglstration District No/a ................... Registered No
Gty KONSBS LM Yo 621, Fast. 54th st. Ward

2. FULL NAME Ella_ Hamilton VFinters

(®) Residence, No.......... B85 FESE. SALN .o Bhen o crverern Ward, B
{Usual plaea of nbode (If nonresident, give eity or town and State)

Length of realdence in ¢ity or town where death occirred ¥ro. mos. ds. How long In U. S, If of forelgn birth? Fro. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS rb MEDICAL CERTIFICATE OF DEATH
v

3. SEX 4, COLOR OR RACE |{ 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {trife the word) 2t. DATE OF DEATH (MONTH, DAY. AND YEAR) _Ayyoqyod 4 18 2y

Female White Married 2. HEREBY CERT .,‘f t I nttendad deceased from
to...
e

SA. IF MARRIED, WIDOWED, OR DIVORCED I 19
HUSBAND °F J D . R | R wefilfsirnnnans o3 iq
(0B} WIFE oF ohn B. Winters sawh. ffy.umn. ............................ ,19, J"‘pDeathismid

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Mav 27 . 2R1 to have occurred on the stated sbove, at...fl.,.n. 81 30
7. AGE YEARS MONTHS " DAYS The Pﬂndpcl couse of death and related causes of importanco were as follows:

73 2 7

8. Trade, profession, or particular
kind of work done, as spinner, +
sawyer, bookkeeper, ete . A..e...hQH‘F

9. Industry or business in which
work was done, a8 gilk mill,
saw mill, bank

10. Date deceased lnt worked at 11. Total time
this occupation (month and spent in

OCCUPATION

. BIRTHPLACE (CITY OR TOWN) Fayneshora.
(STATE OR COUNTRY) Pernsylvania

—
~

g 13. NAME Filliam Lee Hamilton > N i f ﬂn 91 P Date of

£ - -~ ame of operation....... ate of
a || & | simTneace f,i'—f},%'ﬁom ngggg v What test confirmod diagnosls?......................... Was there an autopsy™..............
) STATEOR Cl gy Van'l o

T 28, If death was due to external causes {vlolence), fll in also the following:

G | 15. MAIDEN NAME Mary Flizabeth Stoner Accident, sujcids, or homicide?...... T ... Dato of iQfury............... J19..

i : Where did injury occur? e —
a 9 | 16. BIRTHPLACE (CITY OR TowN) %ayne 5}]3.01'0 {Spesiiy eity o Lawn, county, and State)

(STATE OR COUNTRY) ennsy. Vﬂ-ﬂlﬁ___,_?_ Specify whether injury occurred in Industry, in home, or in public place.

17. IN(FORMANT / 4 1A 4() ot }:Jm (Mﬁ/ ,,/;:

- /?AIIAL}/W Jak 4 Manner of injury.

18. BURIAmemi 2! Nature of injury....m==mr..,
Cif‘f M L@*&—é‘——“ : 24. Was disexse or injury i

. UNDERTAKER,.. %2 f{—’ﬁ. Z;Z“’ S
" ' U(AnnnEss) R BE L VDL et Yy

2, F:Lm..i ........... (‘, L1058 S Q‘m ../

WHITE PLAINLY, WITH UNFAUDING [NR--=THIS TS A PELRNIANENT RECORD
. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should stat
CAUSE OF%EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important‘f
=
Qi







