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CERTIFICATE OF DEATH

1. PLACE OF DEATH e
... L A5559

X EmPHIVAPRLE Y

Countrsullivan ................................... Regisiration Distriet No............... e No
Townskip....... C 1ay Primary Begistration Distriet No.................. ,6 //é Registered Nn...ﬁ?f..é. ............................
City. (No PP Sl e Ward)
2. FuLL name...Johnathan Bonapart. Deeds
(n) Resid No........ 8., Ward. - .
(Usual place of abode) 2 (It nonresident, give city or town and State)
Lengih of resldence in city or town where death occurred 8 yra. mo&. ds. How long In U. 9., 1f of forcign birth? yra, maos. ds.
PERSONAL AND STATISTICAL PARTICULARS ’ MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
21. DATE OF DEATH (MONTH, DAY, AND YEAR) (/2% .19
male white PR fegte the ord) Y 7 S
22, 1 EREBY CERTIFY.M@ deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED 1?; > 7 o
HUSBAND of P S L I L 19754
{OR) WIFE OF Taura DB: a o5—IB52 Ilastrawh aliveon 9o Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ug to have occurred on the date stated above, at.... A’m
7. AGE - YEARS MONTHS DAYS ¥ EESS than 1 §{ The prineipal cause of death and.related .u!;{.mgartance were as follows:

Date of onyet

82 3 21

+

OCCUPATION

8. Trl:g:('l pirofa;irﬁ:, or parﬁinc\:xllar
of work done, an spinner,
sawyer, bookkeeper, ete.......... ret 1red famer
9. Industry or businews in which
work was done, as silk mill,
saw mill, bank, ote.

10. Date deceased last worked at 11. Total time (years)
this occupation {month and spent in
FORIY oo cre st st OCEUPBLIOD. . ivevrrmarinessos

I

BIRTHPLACE (CITY OR TOWN)... ?ﬂlli‘f&n Gcmnty

(STATE OR COQUNTRY) aaonri

it |

1.name Loewis N.B.Deseds ” o S—

F Name of operation Date of
14. BIRTHPLACE (CITY OR TOWN) Il 1 ” A What test confirmed diagnosis?. ‘Waa there an autopey?....cccovune.

{STATE OR COUNTRY)
23. If death was due to external causes (violence), fill in also the following:

MOTHER | FATHER

RN

15. MAIDEN NAME S n a a8 Accident, suicide, or homicide......cccciriisiainn Date of IDJUIY....crvrinereecrns L 19,

‘Where did injury occur? :
16. BIRTHPLACE {CITY OR TOWN) {Specify city or town, county, and State)
(STATE OR COUNTRY) Il1l. Specify whether injury occurred in indusiry, in home, or in publle piace.

e

17. INFORMANT........ ‘ance.. paype__ ...
(ADDRESS} Oa Manner of injury

18. BURIAL. CREMATION, OR REMOVAL Nature of infury
PLACE Daeds - mm,._l_z_/_lg_/_s_ﬁu.u._.. 24. ‘Was diseaso m,y n my way related to oecupation of & .

19. UNDERTAKER Obto. H. Reed If 50, spedl'y ......................... M“&-‘/
(ADDRESS) >, M. D

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properiy classified. Exact statement of OCCUPATION is very important.-_

. FILED. /ﬂa, R4 w3 W (Address)..oorr . WW







