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‘Q"BUL 2 5 BUREAU OF VITAL STATISTICS ol 4 4
: CERTIFICATE OF DEATH . 2055

1. PLACE OF DEATH

’)L; County.... . NOdBWEY Registration District No......\......... é m"‘s ........... File No .
' Townshlp.... . Primary Registration Distriet No...... 3 ......... j, ....... Regiatered No 7/“
9 ay..... Maryville (o - st. Ward)
2. FutL name... U1y8s0e8 Lloyd
{a) Resid 8t., Ward,
{Usual phca o! abode) {Ir nonreaident, give city or town and
Lengih of resldence in city or town where death occurred 8. mos. da. How long in U. 8., if of forcign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEXM 4 OO R R | 5 e Ao W IDOWED-OF 1| 21. DATE OF DEATH (MONTH, DAY, AND YEAR) b
mapried “M 22 I HEREBY CERTIFY, /fhat ¥ attended decoased from

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

wmwireor Blanmche Lloyd 1
5. DATE OF BIRTH (Moth.oav.aoveary BLBY B, 1867

7. AGE YEARS MONTHS Davs If LESS than 1
9_) @ 1 day, ....hrs.

8. Trade, prolession, or particular
kind of work done, as sp!nnu-,
sawyer, bookkeeper, etc.

9. Industry or buxiness in which
work was done, as silk mill,
SAW R, BADK, G0, ..cocrerrerccesiiis it et sim s et i tssissass s s ssma s meansbams s ane st 00

10. Date deceased last worked at
occupation (month and

OCCUPATION

e
-
[

- BIRTHPLACE (ct7Y oR roum. NOdawEy CO..

(STATE OR COUNTRY

1. name  Maris L1 gyg

14. BIRTHPLACE (CITY OR TOWN) Penngylvania

(STATE OR COUNTRY)

... Was there an autopsy?..

23, I death was due to external (viclence), fili in also the following:
15. MAIDEN NAME Sarah J. Gray Actident, micide, or homicide?...... ?’} ........ Date of infu.ryu 19

16. BIRTHPLACE (CITY OR TOWN) Noa ‘W ay c Oe Whers did Injury ? L/(S 'y city or town, county, and State)
(STATE OR COUNTRY) Specify whether injury ndustry, in home, or in publie place.

17. INFORMANT .............. e,
{ADDRESS) Manner of minryy

18. BURIAL, CREMATION, OR REMOVAL Nature of infury... £ ... 3 e, )

PLACE Oak HilX oate.__June 16 .. 7
Price Funeral Home

MOTHER | FATHER

24, Was disease or inj

12. UNDERTAKER
{ ADDRESS}

2. FILEDé"J% 1.3 &7l {amiih .

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.

}'!e}mrar/‘{







