AGE should be stated EXACTLY. PHYSICIANS should state
Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH
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45288

BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH Vgi

" COnntF s Reglstration District No......co.con... 1 003 File No...c.. 2K
Township............ Primary Registration Dislrlc.t o Registered Nn... 24 ...............
cig....2beJoonia mo. Bmorican HOBDI LAY o o .. Ward)

2. FULL NAME Ave U.Hollo
{a) Roaldence, No. 3813 B'Llrgen Ave,

(Usual pln.l:o of abode)
Length of resldence in city or town where death aceurred

yTE.

(If nonresident, give city or town and Stats)
How long in U. 8., If of forelgn birth? yre. maos.

ds.

PERSONAL AND STATISTICAL PARTICULARS

/:216 MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED, OR
N .D]VORCED {(write the word)
Female | VWhite Vildow

SA, IF MARRIED, WIDQWED, OR DIYORCED
HUSBAN

2%  Qharles A Hollo . ,

(OR) WIFE oOF
6. DATE OF BIRTH (monT, pav. axovear) J 8N e 18th, 1871

7. AGE YEARS MONTHS DAYS it LESS than 1

83 11 13 |

d of work done, o spinner.
sawyer, bookiteeper, ete.

9. Industry or business in which
work was done, as silk mil,
gnw mill, banl, ete

10, Date deceased last worked at
this occupntien {month and
yeat).

8. Trade, profeasion, or pnrtwu!la: K
t Home

11. Total time (Kears)
apent in t|
OCCUPALION..eevecemreeneaee ]

OCCUPATION

X B:RTHPLACE(cnrvonroqu......Q&rlQ ....................................................................

{STATE OR COUNTRY}

—
fad

13. NAME Wl g Ho Glover

14, BIRTHPLACE (CITY OR TOWN,

{ STATE OR COURTRY) bédrgia

15. maroen namve Jharlotte E +Hoyland

MOTHER | FATHER

16. BIRTHPLACE (CITY OR TOWN)...

(STATE OR COUNTRY)

o York

17.

(ADDRESS)

BURIAL, CREMATION, OR REMOVAL

ruce Bollafontaine o /=

18.

3 -'”36/

. UNDERTAKEQ_/ L€ ! =
(ADDRESS) B

= -
21, DATE OF DEATH (MONTH, DAY, AND YEAR) ,&)5 [ 3 / . 153#
t I attended deceased from

1P

to have oecurred on the date stated above, al.é

‘Tha principal cause of death and related causes impurt.ance were 28 follows:

Specify city or town, county, and State)
Specily whether injury oceurted in industry, in home, or in public place.

Manner of injury.
Nature of injtury

24, Was disenso or injury
I{ no, specify..............

{Sigued)..,

Registrar. |







