N. B.—Every item of information should be carefully 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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1. PLACE OF Dﬂaway
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CERTIFICATE OF DEATH
Townshi Primary Reglstration District No. 3 0.0% Registered No......... 4. S =t
ﬁulton '

Cathrine NeW%ll Mathews

2. FULL NAME e remen e SRS A b en e mteanss et e beeraan s et
(a) Regidence, No...................... B, ... e Ward,
{Usual place of abode) 2 town and State)
Length of residence in city or town where death occurred IS, mos, ds. How long In U. 8., i of foreign birth? ¥ra. mos. ds,
PERSONAL AND STAT]ST!CAL PARTICULARS MEDICAL CERTiFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR : 3 / 25.35
i 21. DATE OF DEATH (MONTH. DAY, AND YEAR) o , 19
Female white DIvoRGEA G e the word)
HE [ Y, That I attended deceased from
5A. I¥ MARRIED, WIDOWED, OR DIVORCED 'jJun %%E ﬁ'@s SF res ent.
HUSBAND OF " “& 2 wevevreeeenrereey 1900
(OR} WIFE OF : 1" J' Uthe ,
s - Tiastsaw b BHVEON ..o oo pprgieeery 19 e Death is said
4/2l 1899 /50

6. DATE OF BIRTH {MONTH. DAY, AND YEAR} to-have occurred on the date stated above, at...

7. AGE 6 YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related eauses of lmpnrtam‘.e were as follows:
day, .........hrs. '
orvrmin || TUberculosis Pulmonary. e of ot
8. Trade, profession, or particular ™ e e I mmm——
z kind of work done, a8 spinner, None
Q BRWYET, DOOKKERPEOE, BHC......vvr. oeecneeirieeniene et ieiiasn cemeesraeseseat sesesrs e messneasneesd )
: 9. Induutry or business in whiek
o worl was done, B3 silk mill,
o saw mill, bank, atc.
§ 10. Date decessed last worked at 1. Total time (years)
;he:_)occupatmn (month and gmpaiaon Other contributory causes of imbortance:
12, BIRTHPLACE (c17v or Toum) Ok l& . - . L R SISV PPN IS
(STATE OR COUNTRY)} R, S  FR ey
ks mavmeBdwin Foster Mathews JTre
E Name of operation............, e paeenen Date of... R
< | 1£ BIRTHPLACE (CITY ORTOWN)...... { o TP What test confirmed dingnosisgy . E& there an autapay" No...
W (STATE OR COUNTRY}
Y . 23. If death was due to external csuses (violence), fill in also the following:
i | 15. MAIDEN NAME Eleanor James Sullinger Accident, suieide, ot homicide?.., . Data of injury 18,
Where did injury occurt..............
§ 16. Bl( Rgs_zlanﬁcc%&c;g c;n TOWN) MO o (Specify city or town, county, and State)
Specify whether injury occurred in Industry, in home, or in public place.

Rr wan %%thews

17. INFORMANT. M etete s b bt sttt e e e
(ADDRESS) MU ’ Manner of injury
18. BURIAI.. CREM TlON. OR REMOVAL Nature of injury.......
O e 6/27 38
mﬂ 24, Was diseass orw’ in any way related to tion of d a2 NG:.....
Taylor It 8o, apecify.
19, UNDERTAKER ..................... e MO B







