y supplied. AGE should be stated EXACTLY. PEYSICIANS should state
y be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH

County........ Jackson, Registration District No. - File No s
& .
Township ‘K'awa- Primary Registration District Nn?..ﬂ‘:" Registered No £ .‘.!_Jf = Afz
Cliy Kangag Clty o....... 0000 _East. 6th St Ward)
2. FULL NAME James. . S...Ronaldson
(8) Residence, No.......... 2000 Fast 6th Street. . s, Ward.
(Usual place of nbode) (I nonreaident, give city or town and State)
Length of residence in city or town where death oecnrred yra. mos. da. How long In U, 8., i of forelgn birth? FIs. moes, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. S[NGLE MARRIED, WIDOWED, OR
DIVORCED (torite the word) 21. DATE OF DEATH (MONTH.DAY.AND YEAR}  June 10, .13 Z5
Male White Married 2. EREBY CERTIFY, That I attended decensed from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF M Z': £e Lo rrrnmg.... L0 L1980
(OR) WIFE oF Emma Smart Donaldson T 18t s Betiern.. 210 0., e L 19K Death ia naid
1
5. DATE OF BIRTH (vonth, oav. anoveam July 17, 18687 to have ocrurred on the diteftated above, at...5..As..m.
7. AGE YEARS MONTHS DAYS The principal cnuse of death and related causes of importance were as follows:
Daie ol cnset
-87 10 a3 S —
8. Trl:g:& p;ofemgcan, or pc:&cuh.r N .
z of wor| one' s nnu' vvvvvvvvvvvvvvvvvvvv T, Fd
o sawyer, bookkeeper, ete. Real Estate //'A o~ _f el
k| 9. Industry or businem in which )(,
o work was done, as silk mafll, = e &
] saw mili, bank, ete |
8 10. Date deceased last worked at 11. Total time (years) e ] R
o] ;h[ﬂ )occupntion {month and ~ spent in Other contributory causes of importance:
12, BIRTHPLACE {CITY OR TOWN)........coorerenge ke 3 BHUMAR A e
(STATE OR COUNTRY) i
14
Wl name  Willj aldgon A —
’E Name of operation o’ Date o
< 114, BIRTHPLACE (CITY OR TOWN) s ‘What test confirmed dingnosisMbgtrr Y el I ‘Was there an autopay?. go-
b {STATE OR COUNTRY) Bcotland
m 28. If death was due to external causes {violence), fill in also the following:
& | i5. MAIDEN NAME Morrison Accldent, suicide, or homicide? Dats of infury....cresrseresieis 19,
. ‘Whers did injury occur?
lg- 16. BIRTHPLACE (CITY OR TOWN) (Specify city or town, county, and State)
{STATE OR COUNTRY) -~ No Information Specify whether injury occurred in industry, in home, or in public place.
17, INFORMA.NTE‘.—T?A %474_4& \:'? (7 f&ﬁ%&@.@;—f;{. ...........
(ADD 4 7‘_.15:‘ = Manner of injury.
18. BURIAL, CRE_MATION oR R.E'MDVAL - INBEUTE O IOJUTY ...t e rers s ar st st st s e et st s mras
PLA “a 24. Was diseass or injury in any way related to pation of d q?
19. UNDERTAKER. /:r—%dé..(-j L. ....... —p] 1t norspectiy.....
(ADDRESS)» 3 2 /] _ﬂ et (Sigaed)
2. FILED @/7 L0 a2 "’ Rm Adtcom) 2. P
ﬂrar
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