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CERTIFICATE OF DEATH
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Do not use thia space.

AGE should be stated EXACTLY. PHYSICIANS should state

1. PLACE OF DEATH

) ;-' {
Connty... AREERE Reglstration District No 3 / 7 Flle No 8 { .
Township...... POND C it PFK Primary Registratlon District No......... é;/ 57 Registered No..........ocvemreevrrerrrrenes
Cler (No > JUORIRRUE-.. | PO OO Ward)
2. ruLL name. ANNA TALLAGE
(a) Residence, Ne..... .G OUNTRY by oo Ward.
(Usual place of abode) (Il nonrealdent, give city or town and State)
Length of residence In eity or town where death occurred yro. mos. ds. How long In 1. 8., 1f of foreign birth? yre. Hos, da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX [ 4 COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
FEMALE WVHITE

Dﬁl?ﬁs&ﬁ{ rite the word)
SA. IF MARRIED, WIDOWED, OR DIVORCED

HUSBANDOF wypn p BUD WALLAGE

(OR) WIFE OF
" 6. DATE OF BIRTH (Montv.oav.anpveaar) AUG.11 1857

so that it may be properly classified. Exact statement of OCCUPATION is very importan

P

9

21. DATE OF DEATH (MONTH, DAY, AKD YEAR) jm/m 2 & 1995

HEREB ER IFYcé'
b AL

22, | hat I nttended deceased from

1955

1939 Death is said

—

Ilast saw hm !, alive on. ?5/

to have oecurred on the dntzated ahove, ntlj’ W

WRITE PLAINLY, WITH UNFADING (IKR=---THID 1o A FERNMAREN]T REVURU

tem of information should be carefully supplied.

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related cayses of lmportance were o8 follown:

day, ........... hra. ‘ Date of onset
qr? 3 14 or ' ............ min
- 3. 'I‘rln‘:'la‘i p;olaul@:o‘;l. or particular
nd of wark done, as eplnner, .

o sawyer, bookkeeper, ate..........] R PTIREDH OUSE‘IIFr

I&' 9. Industry or business in which o o @ e e = - ————

o work waa done, as eilk mill,

=] saw mill, bank, ete.

3 10. Date decensed last worked at 11. Tetal time (years) [ 7T g g e e

8 this occupation (month and spent in

year)............ occupation....oeveieenennnns
12. BIRTHPLACE (ciTy or Town).. M ES SOUR.T -
{STATE OR COUNTRY)

E L T LT S OSY

u |1 vaME ATLEXANDER THOMPSON

E NF‘ SE o Namse of operation.............. Date of

« | 14. BIRTHPLACE (CITY OR TOWN) TEN 282 L What test confirmed diagnosia?......cooerorneeenno Was there an autapeyh% 0

b (STATE OR COUNTRY)

£ 23. If death was due to external causes (violence), fill jn also the following:

W fys mapen name SARAH RATNTY Aceident, suicide, or homicider.......... Date of 1BJury.........c....

b K.Y Where did injury occur? ,

g 1. u%ggilagcg ey o TOWN)... 0 {Specify eity of town, county, end State)

Py Specity whether injury occurred in industiry, in heme, or in public place.

17 INFORMANT....A ‘. At AL . M'O’(—'_p

.
1

{ADDRESS) R.[fg‘ lg‘"‘_ M—_—
18. BURIAL, CREMATION, OR REMOY.

pace VADES CHA}’EL_“___ oareJ AN 3O .. .05

19. UNDERTAKER. &
(ADDRESS)

CAUSE OF DEATH in plain terms,

N.B.—Every

Manner of injury
Nature of injury...

Reglstrar.
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