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1. PLACE OF_DEA
g f’i-ancoi B -J

County... - Registration Distriet No Flle No

Tovmship.st . Primary Registration District Ne....£0..62 /. fA' Registered No............. 7\5 .................

Clty 700 2 (N N Bl s Ward)

n
2. FuLL name. pebecca McClanaha
(a) Residence, Ne....... St., WA, e e s
(Usual plnce of abode) (If nonresident, give ity or town and State)

Length of residence [n cliy or town where death oceurred yro. mos. ds. How leng In U, 8., If of foreign birth? yrs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

.19 99

3. SEX 4. COLOR OR RACE | 5. g;zggf{%*f,';'ﬁg-g;?:;ggv OR I 21. DATE OF DEATH (MowTH.oAY. Anp YerR) 12V 4
Female Thite ]
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF M ,( d CRTS R M b n AN, 4 /. ....... 1935 to... m&a, - 5
(OR) WIFE oF Ilastddw h A0, nliveon.. ’[Vl

6. DATE OF BIRTH (MONTH, DAY. ANDYeAR) MY 4, 1868

7. AGE YEARS MONTHS DAYS If LESS than 1
_/64/ day, ..o hrs.
61 e o or el

8. Trade, profession, or particular
kind of work done, as spinner,
aawyer, bookkeeper, etc.......

1858 — -y
9. Industry or business in which .-
work was done, as silk mill, b8 - sy

HEREBY CERTIFY, That I attended deceased from

G TR 7 ,193%". Deathlssaid

to have occurred on the date stated above, at..‘la.zse.m.
The principal cause of death end related causes of importance were a8 follows:

saw mill, bank, ete. Ve O . T T . ES—

OCCUPATION

10, Diate deceasoed last worked st 11. Totsl time (years)
th.ls)oocupnﬁnn {moxunth and epent in

e carefully supplied. AGE should be stated EXAC

N

—a
n

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

.
LIl e

13. NAME  Andrew Cude

14, BIRTHPLACE (CITY OR TOWN)

... Was there an nutopay?....7

o
(STATE OR COUNTRY) Lenaos

9>

MOTHER | FATHER

15. MAIDEN NAME?,. Lomax

23. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicida? Dats of Injury.ecceecccceceney 19

15. BIRTHPLACE {CITY OR TOWN)...... R
(STATE OR COUNTRY) Penns

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

tem of information shoul

17. INFORMANT Hospital Records

{ADDRESS)

1

5

N.B.—Eve
CAUSE OF

i8. BURIAL, CREMATION, OR REMOYAL __

N mmm_/@mﬂaz'a/ WM Co,

(ADDRESS) wAXp 47— . ., s

. Fu.ﬂ).__.l’.‘:!-_ﬂ..?,.b_.. 135 d-cg- MW

Repinmr.

‘Where did injury occur?

(8pecily city or town, county, and State)
Bpecify whether injury oecurred in Industry, in home, or in public place.

Manner of injury.
Nature of injury

24, Wan diseasa or injury in any way related to

If 8o, specify. -a o
(Signed) L A .

D
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