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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

A- PLACE OF, DEATH gy 1 62 8 9

i > county..BOWEDPR . Reglstration District No . Flle No o
3 Township.... Primary Registratlon District Noﬁzzi ............... Regi ed No. Z é
& oy rayette, 3+ C I . - Ward)
rz FULL NAME........ ES[QJ.IIL..MQ.QJ.&MB.I‘. ...................................................................
(a) Reald , No. St., . WWANE, i e s e et e e naas
(Usual placa of abode) (If nonresident, give city or town and State) |
Length of residence In city or town whers death sccurred yra. mnes. ds. How long In U, 8., {f of foreign birth? ¥rB. mos. ds. |
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, 08 21. DATE OF DEATH (MONTH, DAY. AND YEAR) 5 / 28thI9o35 1

Female White DYPRARAE TR word

HERERY CERTIFY, That I a
SA. IF MARRIED, WIDOWED OR DIVORCED 1 Aﬂ
HUSBAND

ANDOF g m ve e e AEALA AT M
(OR) WIFE OF JOhn Mc Cla'mmir. Ilastgaw hu‘([ o aliveon.... ¥
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 8/ 7 th 18 60 to have occurred on the date stated above, a&/) /D
7. AGE YEARS MONTHS DAYS T LESS than 1 || The brincipal cause ef death and related causes of importance were as follows:
day, «.oceenn hra. Dizie of onsct
L3 J win | AW i Hoi D O iR
8, Trade, profession, or particular .
z kind of work dote, as spiuner, ir
[+] sawyer, BoOKKeeper, GLe. .. ocicceecnimeeaenee et g e s
: 9. Industry or business in which
o work was done, na silk mill,
=] BaW ML, BAnK, 0L, ... v s s e e e
8| 10. Date deceased last worked at 11. Total time (years)
8 this oecupation (month and spent in this
year)........ pation
N 12. BIRTHPLACE {CITY OR TOWN) e reeerm e O s eni
; (STATE OR COUNTRY) New Y-O rk
. B
9 § swawe Y0bn A, Hull,
- =
g}, < | 14, BIRTHPLACE (crryorrown).. NEW.. YO DK 4 ]
e { STATE OR COUNTRY)
14
¥ | 15. MAIDEN NAME Ann Felton.
'~ Where did IDJUTY 0CCUTIT o vsseeeresesesrasassersstoemeenens
Q | 16. BIRTHPLACE ey or oW e V.. LOrK e “Specity eity or town, county, and Siate)
: (STATEOR courrl‘ Speclfy whether injury occurred in Industry, in home, or in public place.
17. INFORMANT... S r%arl 5age. -
A Faye ........... 0 e eimeesssssingrransim e Manmer of lafury

18. BURIAL. YN Em Natara of injary
%ﬁm LY e 6/ Ist 19351’—— 24. Was disense or 17]ury in ..u(?’y r?qﬂ;mpaﬁon of deceased?, A2 .
- UNDERTAKER. Fﬁf}& tge Helidey. I 60, specify

zo_nl.m,yM/.,.!{’!/_Z_.usJ W & MLW"

Registrar.

N.B.—Every item of information should be carefufly supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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ey W,
CAUSE OF DEATH in plain terms, 6o that it may be properly clagsified. Exact statement of OCCUPATION is very important.
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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OFW 3 7{
County S A Regisiration District No File No.,.....
Townahi o

Primary Registration District No {7/'7'2 2. Registered No 2

(No , St. Ward)
2, FULL NAME 22 < (?JZ/W/}’M.»W
(n) Resid » No. N
(Usunl phm of abode) (If conresident, give city or town and State)
Length of residence in city or town where death occurred yrs. mod. ds. How long In U. 8., if of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
. 4, X . L, W . y ~
3. SEX COLOR OR RACE |5 gllr‘lfslﬁf: MA(:!:’!EE t{lﬂb::ﬁl; OR 21. DATE 'OF DEATH (MONTH, DAY, AKD YEAR) ‘:5 . ‘2 f 19 3(4
?’ . 22, 1 HEREBY CERTIFY, That I attended deceasod lron{
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBARD oF ‘-f'\. - 19, 5 to, 18
(OR) WIFE oOF .\;’T} Ilasteaw h alive on 19........ Death is said
N i, ‘T
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) . %, 7] to have occurred on the date stated whelfs, aths................ m.
7. AGE YEARS MONTHS DAYS 2 M LESS'ghan 1 || The principal canse of death and r of importance wers as followa:
] oy i i S hra. Date of onset
7 / ) [ S min, A
8. Trade, profession, or particular T v
z kind of work done, a3 spinner. n»“ \3. \:S '1
c sawyer, bookkeeper, ete e ey
£ | 9. Indwtry or business in .which. /)
o work was done. n.g_,dlktmiu i
=] saw mill, bank g By ‘.&.J .................................................................. i
§ 10. Date decensed:lnst wor ‘ht 11, Tota! time (years) i
thul oc tltm (mo and spent in !
12. BIRTH (c&ﬁ,oa TOWN)
.(STA
E .13: NA
o I
< |14, BIRTHPLACE (CITY OR TOWN) ‘Was there an autopsy?...............
b (STATE OR COUNTRY)
5 23. If death was due to external causes (violence), fill in also the following:
T 15. MAIDEN NAME Accident, suicide, or homicide? Date of injury.........ccrvenne 2 19,0,
Where did InJUry 00CHPY........ccoieececr v st rssmse st e ssessast s s spasees et et semssnsen
'g 16. Blgrf:lrlzatcéh%}' "‘-;R TOWN). (Specily city or town, county, and State)
Specify whether injury oceurred in industry, in bome, or in pubile place.
17. INFORMANT.....
{ ADDRESS) Manner of injury
18. BURIAL, CREMATION, OR REMOVYAL Natare of injury,
PLACE DATE ]| 24. Was disease or Injury in any way relatsd to occapation of deceasad?................
19. UNDERTAKER 1f so, specifly
{ADDRESS) (Signad) , M. D,

. PlLED}Vm.L?- 1035 "W / A DWW (Addrees) e

Registrar,







