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1. PLACE OF DEATH 0
4?5 Connty.... SLe TONIS o Reglstration Distriet No.... 25 File No
o Primary Registration District No.......... 60 237 Regtsterod Noo... .. ...
} ity Clayton (No...06309  Alamozave, st Ward)
2. FULL NAME Annsa.Jane. DBrown
(2) Residencs, No...... 6309 AlamO. AVE e By oo sererseenson Ward.
(Usual place of sbode) (I{ nonreaident, give city or town and State)
- Length of residence In city or town where death occurred yra. mos. ds. How long in U. 8., if of foreign birth? ¥rs. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. gﬂg;‘%ﬁ;&%&;ﬁﬁg'm 21, DATE OF DEATH (MGNTH, DAY, AND YEAR) _A_u:zust 8th g .19 34

U \G'\ EF\\

WRIIE FLAINLYT, Wiinfn VIIrMAvinna (IiTiseE=-=1Ala 1 A FLiavianeini
tem of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

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

Female White Widowed I attended deceased from
5A. IF MARRIED, wmowen. OR DIVORCED 3
HUSBAN 't s 19.2.8
(oR) WIFE °F James Brown a5t 83w b % aliveon.... Cfetrwr—m. ) %L Death iszai
6. DATE OF BIRTH (MoNTH,oAY. aipveam) (Oct o« 3rd . 1860 || to have occurred an the date stated ahdFe, /.'LO lOm R.M.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and relatéd causes of importance were as follows:
73 10 3]
8. Trade, profession, or particular
5 ¥ind of work done, as apinner,
[ sawyer, bookkeeper, 61C,............... Home
L:" 9, Industry or busitiess in which
Py work was done, ns silk mifl,
=] saw mill, bank, ete.........
3 [ 10. Date doceased iast worked st 11. Total time (ﬁ
8 this occupation (month and spent ln t!
year) ...
12. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) Treland 000 feeeeeeeeees
'] Y | FORUTppompn
f . NAME me J
E .M s s Crotches 1)z Name of operation........... ‘ ........
« | 14. BIRTHPLACE (CITY OR TOWN) ‘What test confirmed disgnoais
W ( STATE OR COUNTRY) Treland
T 23. If death was due to external causes (vlolence), £l in also the following
¥ 15. MAIDEN NAME Japne Graham Accident, suicide, or homieide?........coueercerrrecnnnene. Date of injury....coeeveeeeeee L19........
6 | 16, BirrHPLACE (c1 Where did Injury oorur? Spaeily of d tate)
. Pt 'y city or town, county, and State
z (STATE OR i€ w Specify whether injury occurred in industry, in home, or in pubtic place.
17. INFORMANT 7 s ol pro. et T v A
(ADDRESS) 5309 ALENO AVeE, Manper of injury........

3

18. BURIAL, CREMATION, OR REMQ

Nature of injury.

3

N.B.—Eve
CAUSE OF

I 24. Was diseaza or m%my way

related to occu, on of deuu:ed"‘l(‘)
s

19. UNDERTAKER It 8o, specily

{ ADDRESS)
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