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County.......JALKEON Reglatratian Distrct No. — Flle No. 3 ey
Township... KON, Registration District R Registered No... i
O Kangas. Qity. woen 4715 Brooklyn . T Wacd)
2. FuLL name. William 7/, Carr
(8) Besidence, No...... 2715 _Brooklvn st WAL et
(Usual place of abode) . (Ir nonresident, give city or town and State)
Length of residence In city or town whera death oecnmdl 5 yT8. moa. ds. How long in U, 8., If of forelgn birth? ¥TE. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX £, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
. DIVORCED (wriie the word)
Male VWhite Harried

5A. IF MARRIED. WIDOWED, OR DIVORCED
HUSBAND oF

(oR) WIFE oF ¥rs, Evelvn Carr

5. DATE OF BIRTH (MoNTH, DAY, AND YEAR) Sent. 9 1886
7. AGE YEARS MONTHS DaYs If LESS than 1

€8 4 14 48y, o hrs.

8. Trade, profession, or particular )
kind of work done, as spinner, M echanic
sawyer, bookkeeper, ote,

9. Industry or business in which
work was done, as silk mill
saw milt, bank, etc

10. Date deceased last worked at
this oceupation (month and

I't. Toge
Nove Scotlia

Hiram Carr
—Nowa..Bcotig ]

.

OCCUPATION

.Tn

—
™

. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY)

13. NAME

14, BIRTHPLACE (CITY OR TOWN)......
{ STATE OR CQURTRY)

5. maipen waMe Don't know

Jan. 25

21, DAFEYOF DEATH (MONTH, DAY, AND YEAR)

to have occurred on the s
The principal cause of death and related causes of importance were as follows:

Date of onsei

Name of operation.
‘What test confirmed diagn

23. If death was due to external causes (viclenee), fili in also the following:
Accident, suicide, or homicide?. Date of Injury.......cccoceenne »19.......

MOTHER | FATHER

16. BIRTHPLACE (CITY OR TOWN).. L 077 g8 0. 0 4. @rerrmrremrone]
(nArEonco(umv) ).-HovreBeotie

Mrg., Evelyn Carrx
I N obeesy 47 15 BrookIvh
18. BURIAL, CREMATION, OR REMOVAL

mc&ﬁﬁ.ﬁﬁnﬁﬁq&‘ oatE.. JANR...24. ... .n3H

19, UNDERTAKER....
tsonpgss) . LO4WESE 49nd_S'l"r'pn+

‘Where did [njury occur?

Specily city or town, county, and Stata)
Specify whether injury occu.rred in industry, in home, or in public place.

Manner of injury
Nature of injury

"

24, Was diseass or injury in ooy way related to occupation of deceased?................
If 80, specily..........

(Signed)....

zn.nL?/g}""""'“?k 19,..::‘!%‘ 772 -

Registrer.
—

(Add.ru)
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> 1. PLACE '
- . A J 7 7 / /—/ X é
E County Registration I} No. (et File No....
o Towns| Primary Registration District No. . * Registered No...‘:‘j"—s-ﬂzd
14
ﬁ City. {No. [ ) S1. Ward)
x 2. FULL NAME... wm ya 48 (_K/'L/(._/ .
] a) Resid 8t., Ward,
a (Ususal plar:n ot abode) (If nonresident, give city or town and State)
E Length of residence In city or town where death occurred yra. mos. ds. How long in U, 9., #f of forcign birth? ¥rs. * moa, ds.
=l oPERSON»‘\L. AND STATISTICAL PARTICULARS MEDICA}’ CE:RTIFICA"I’E/OI)T DEATH
3. SEX 4. COLOR OR RACE [ 5. SINGLE, MARRIED, WIDOWED, OR -
A D,vmc%m,d) 21. DATE OF DEATH wﬁmm DAY, AND YEAR) /f G P 9 B
Y ERTIFY, Th.étlattended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
(HU)SI\%A]?E %I:__ , 19....... » to. ,19......
OR|
_ ,19........ Deathinsaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to ha e:bon the date stated above, at... o
7. AGE YEARS MONTHS DaYS I LESS thar 1 || Th cause of death and related causes of importance were as follows:
/ dﬂ!"- ﬂg Date of onset
8. Trade, profeasion, or particular
4 kind of work done, as spinner,
] sawyer, bookkeeper, ete
z 9. Industry or business in which
Iy work woa done, as sitk mill,
=N saw mill, bank, ctc
8 10. Date deceased last worked at 11. Total tirfe (Ym.ra}
o this occupamon (month and spent 'h'thm
yeatr).. qct pauon.
12. BIRTHPLACE (CIT¥ OR TOWN).... AN e
{(STATE OR COUNTRY) AN
S =
14 K o
lf 113, NAME \\\ ¥ : ) ‘ﬁ W‘
E P Name of operation 4 . Date of
< | 14, BIRTHPLACE {CITY OR TOWN) . ‘What test confirmed di ais? o ... Waa there an autopsy?................
L { STATE OR COUNTRY} -
Il P P 23. If death was due to external causes (violence), fill in also the following:
‘i‘ 15, MA.|DEN NAME . Accident, suicide, or homicide? Date of injury........crersnree . 19........
ot L iy s
Q [ 16. BIRTHPLACE civy or Town) Where did injury occur? ‘Epectty clty of town, county, and State)
(STATE OR COUNTRY) Specifly whether injury cecurred in industry, in bome, or in public place.
17, INFORMANT.... -
n {ADDRESS) M-n.ne: of injury.
2 18. BURIAL, CREMATION, OR REMOVAL Nature of injury.
1
E PLACE DATE L 24, Was diseaso or in]ury E yj/ ted to occupation of deceasod?....
g 19, UP:DERTAKER 11 8o, specily s
] ADDRESS) , bl 2, ’ = (Signed) /
g A W f i
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