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d. Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state
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PﬁEL 22177 CERTIFICATE OF DEATH 1 1991
1. PLACE OF DEATH 8( bl
County.. BRCHA&DAN Regiatration District No........oooovcercrrecnnenn.. 5 1P 2 (S e
Township.... . Primary Reglsiration District No........... /00/ Registered No.......... ... 5 .ﬁ' ...
City...... S.t.......-loﬁeph Q... No.......Ste.Jasephts Hospital ..o She s
2. FuLL name.....Blizabeth Anpa Adams
(8) Reaidence, No...... ad Q8. Sa. Thha St Bhey oo ersins Ward,
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence In city or town where denth oceurred yre. moa. da, How leng in U. 8., If of forcign birth? ¥IE. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS @ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SiHgLe MARRIED oy OF || 21. DATE OF DEATH (monTH.oAv.AND YEAR) Do, 1 1934
Eﬁmlﬂ Hhite Mazl:iﬂd 22, I HEREBY CERTIFY, That I attended decezsed from
5A. IF MARRIED, WIDOWED, OR DIVORCED
D Do _;%9,7 B0 rereeerers s e 19
R WIFEoF  Jagob O, Adams Hlastsaw h. @Y., aliveon S 19\350 Death fassid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) wo_v._s‘,lgsa to have occurred on the date stated above, ab. 1.. IOA .m.
7. AGE YEARS MONTHS DAYS If LESS than 1 {| The principal cause of death and related causes of importance were as follows:
day, ..coo.. hra. . Date of onset
71 @ 22 [ min
, a8 Trl::?ez'i p!rofes]d;?. or particular /
n wWor] , as spinner,
[e] sawy:r. boookk.;::e:?etc ................. House=iiife. .. . ...\ 2
E [*9, Industry or business in which
o work was done, as silk mill,
-] saw mill, bank, etc. ~ ,
Y | 10. Date deceased tast worked at 1. Total time (zm) Ub U
8 thia occupation (month and spent in t
VOAT) i iin tree sriasasnsmss sessnsrasssmssssss sss st sessnend OCLUPALIOD. .o rirrenns
12. BIRTHPLACE (cirv or town).. Waupa]
(STATE OR COUNTRY) u%il ois
; 13. NAME Bﬂmazd Ra;molds
% | 14. BIRTHPLACE (ci7y or Town)...... Inknovm f
W ( STATE OR COUNTRY) Ireland
© 23, If death was due to external causes (vlolenco). fill in also the ﬁ‘winz:
4 | 1s. maiDEN NAME_ Fannje Hiokson Accident, sulcide, or homicide? Date of injury.......¥...... 18,
[ did § T e smeeeeeueermaere et e R ek s St e SR e e
O | 16. BIRYHPLACE (crTy oR rowu).........]]nknm Where did injury ccur pedity ity of town, connty, and State)
(STATE OR COUNTRY) Iraland Specify wheiher injury oecurred in indusiry, in home, or in public place.
17. INFORMANT... Jac, B? 8 Ad@ﬂ
{ ADDRESS} 0 S h, St. Manner of injury.
13. BURIAL. CREMATION, OR REMOVAL  Mt, Olivet Cem. sture of injury
4 ) - - 3 7
MCL——S—Q.LJ»Oma’QDh‘! Mo, DATE {2 'H, 24. Was diseaso or injury in any way related to cccupation of dem.%o
19, uum-:m-.\xm ...... H.Q,. Sidenfaden
(ADDRESS 8¢,
2. FILED/Z:__ 133_‘{ et
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