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ould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, 5o that it may be properly classified. Exact statement of OCCUPATION is very important.
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WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
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1. PLACE OF DEATH
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CERTIFICATE OF DEATH
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County 2. Reglstration District No.....oo. ot File No )
Township........ East 3o00ne Primary Registration District No... X0/ V... Reglstered N03 ........ o
Clty (No s J—a 6> ! ........ Ward)
2. FULL NAME Wikllam I Hardman
(») Residence, No St., Ward. .
{Usual ptace of abode) (If nooresident, give city or town and State)
Length of residence In city or town where death occnrred ¥yrE. mos. ds. How long in U. 8., if of foreign birth? ¥rs. maos. ds.
PERSONAL AND STATISTICAL PARTICULARS % MEDICAL CERTIFICATE OF DEATH
2; Exd Eg ¢ C(O(LO,R 'OJR g W?&m the wordy 21. DATE OF DEATH (oNTh, DAv.aNp YAy NOV. 11 19 B4
‘ /ﬂﬂrunu_oi_ 2. | HEREBY CERTIFY, That I attended deceased from
. IF MARRIED, WIDO N 1
SA. IF MAGRIED WIDOWED, O DIVORCED 0CEne 219,00 HOV o L. 1058
(OR} WIFE oF Ilasteaw h..1I0. aliveon., Now..1ll 19.... 24 Death is ssid
6. DATE OF BIRTH (monTh, oav.anovess) /5 ¥~/ 0 — 4 to have occurred on the date stated above, at... p.-m.
7. AGE %Rs. flcrm-ls %ws If LESS than 1 || The prineipal eanse of death and related causes nf importance were ad follows:
day, ..o hre. Dale of onset

8. Trade, profession, or particular
4 kind of work done, as apinner, .%
] sawyer, bookkeeper, ote..............A.,.. 4
E | 9. Industry or business in which i
E wotk waa done, E.l =itk mill, !?“{/ﬂ// ;
=] 8w ML, BARK, LC......c.. i vcre s s s s s st es e measnsenen ] (2
§ 10. Date deceasad last worked at 18. Total tme (years) ||
this occupation (month and spentint
vear) . ... oceupation....... h
12. BIRTHPLACE (CITY OR TOWN) 1174 i .
{STATE OR COUNTRY) 44
4 - .
& { 13. NAME Jamegs 7 Hardman !
E 0 Namie of operation Date of
< | t4. BIRTHPLACE (CITY OR TOWN) xRy x 111 What test confirmed diagnosis?
& (STATE OR COUNTRY)
r 23. If death was dua to external causen (violence), fill in a.!na  the following:
‘:g 15. MAIDEN NAME pargeret Sharp Accident, sulcide, or homidda?....:...............T..—..'Z.'.'Data o“nju.ry
E Where did i oocurl... LT
g 16. BIRTHPLACE ("-'T" OR TOW“) Ey ere did injury (Specily city or town, county, and State)
(STATE OR COUNTR Specify whether injury astry, in NGHE, or in public place.
17, INFORMANT 4 7{@.75&‘1 :
. (ADDRESS) g MannM
18. BURIAL., CRﬁiATlOH OR REMOVAL Nature of injury ———

__H‘ng______mw // /3 ;yf
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19 UNDER’I'AKE!%)
(ADDRESS) e

20, FILED Rea 10

.:.:;o "i?a.l dis:u.u or injury In ‘& ?«d ﬂoycﬁeeu;edf ................
e Lo X[ g i







