m F Bl iii e fyp FEE ESF SFONEF AARAIERRE FEFER R EFEH R &% ¥ TEEFEEEEETEETT

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shoutd state

that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ?@ ﬂ

Do not use this space.

BOARD OF HEALTH

1008 7201

Coanty.... Registeatlon District No File No. / /
Township........ Regist ed No / é / &’_
Chty.....She boUia, 2 ls30uri v, st Ward)
2. FULL NAME...mIS. Anna France
(a) Resld No... 258 Dover Place 8., /o Ward
{Usual place of abode) ! (If nonresident, give city or tuwn and State)
Length of residence n city or town where death oecurred 4lrr|. mos. da. How long In U. 8., if of foreign hirth? yra. mos. ds.

PERSONAL ANMD STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLGR OR RACE | 5. SiGre Man D, W00y % || 21. DATE OF DEATH (mowmH. oav,ano veawy T ebruary 15th, 1935
Female Wbhite arried 2. 1| HEREBY CERTIFY, That I attended docezsed from
5A. IF MARRIED. WIDOWED, OR DIVORCED . | %.«, ....... 2R ’13_}&-, 0. ol M
(OR} WIFE oF ull e Henry rance Ilastsaw hotte. . aliveon....... f"‘/‘/ > I
6. DATE OF BIRTH (MONTH,DAY.ANDYEAR) [oVember 8, 1877 to have occurred on the date stated abave, at
7. AGE YEARS MONTHS DAYS 1If LFSS than 1 Wﬂnd}nl cause of death and related causes of importance were as follows:
[ 1) A— hrs. . Daie of ooset
57 3 Xi T min. || APy o ameakd A9
8, Trade, profession, or particular @\ A |
| " EREEEESES dovsowmre [ (.
E| 9 Industry or busivess in which £ """"
I work wes done, as eilk mill, ﬁ .......
=] saw mill, bank, ete,
3 10. Date deceasad last worked at 11. Total time (KM)
8 t.lﬂn)occupuﬁon (month and spent inﬁ: in Other contrf 2
L 3 DO occupation
VAT
12. BIRTHPLACE (CITY OR TOWN}
(STATE °R mumn Gprm anv ....................
N | D 2
& | 15, name Ehler
II- Name of operation.......cecenener-.e e T Data of.....cooniinsiniggrries
< | 14. BIRTHPLACE (CITY GR TOWN) What test confirmed dizgnosia.....Corn Hufir. .o Was there an aump-yi....Aa_...
.  STATE OR COUNTRY) Lnrnany 7
n: ] ] 23, If death was due to external causes (violence), fill in also the following:
& | 15. MAIDEN NAME Flizabeth Uoellefeld Accident, suicide, or homleida?.....norsomermrmen Date of injury....ccooceeveveeeerp 19.......
5 Where did occur?
O [ 16. BiRTHPLACE (crrv on Town o ere did injury Bpecify city oF town, county, and State)
(STATE OR COUNTRY} graany Specifly whether injury cecurred In Industry, in heme, or in public place.
17. INFORMANT ... m.ﬂ?_- b sttt
(ADDRESS) {? Manner of injury.
18, BURIAL. CREMATION, OR ‘0 ALé: _ Nature of injury.
FrETe Y 4 IV
PLACE = : oare ebruar 184 3% 24. Was disense or injury In any way related to occupation of dowuod?é‘o .....
19. UNDERTAKER ~0-erelinanis cHisccand. Rorns, Ao || 10, mpecity... 7
(ADDRESS) ; s A AT iy (Signed).......... /6"' ...... ﬁ&/-@dgp ........................................... , M. D.
. - L]
2. FILED.... 0.0 Loei (Address)........... 3 //J .......... PO A £ Tt ol
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