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1. PLACE OF DEATH :

CERTIFICATE OF DEATH

Ry

21061

County . Reglstration District Nou..oo........ 291 Flle No
Township Primary Begisiration District Nul.(m... negmeml A
st.Lﬂuiﬂ .................. o (Now... S‘h.AnnB ..... BOMO. .o 8 % 97 ... Ward)
2. ruLL name.. Elixabeth R.Eurley L
Resid ,» No........ hg ................... £ DR . S, Ward
® CUm:ln;l.;ca ::I abode)SOl 8. Blvd'. (I nonresident, give city or town and State)
Length of restdence In city or town where death occurred ¥rs. mos. ds. How long In U. 8., If of foreign birth? yrs8. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

5A. IF MARRISD, WIDOWED, OR-STVORCED
r

§. SIMGLE. MARRIED, WIDOWED, OR
DivoRrceD (wrile the word)

R hi I WVidowed

21. DATE OF DEATH (MONTH. DAY, AND YEAR) Juna b5th 1935
22, I HEREBY CERTIFY, That I attended deceased from
...... BnZhm 1008 0B T B DA

(R} WIFE OF e Liastaaw h.Aov.... aliveon......§. 7 4. — . TN . 1&.1&."‘5@& is said
6. DATE OF BIRTH (MbafH. oAy, anp ¥, to bave occurred on tho date stated above, at..2 5 4 Dm M0
7. AGE YEARS MONTHS DAYS iIf LESS than 1 || The principal cause of denth and related causes of importance were as follows:
- day, ..o bra Date of ooset
CK) F rs o [] T min.
- e re——————ies - .-t el = B gl M . ——— 12 TAA R R asdr b g b s B e e DT e T PR LW R ar e r e it reseremir s rsansas forcsnnnam g pn e
o Tr]::iie& p;otw-kichn, or purt;cu!nr
z nd of work done, as spinner,
1] sawyer, bookkeeper, ete.......... Hur.ﬂﬂ
: 9. Indusiry or business in which
'y work was done, as sgilk mill,
] saw mill, bank, ete,
8§ | 10. Date deccased last worked at t1. Total time (years) | e s s
8 this occupation {month and spentin t
L2 5 DR crssies ettt occupation.
12. BIRTHPLACE (CITY OR TOWH)............ PRI 1l @..
(STATE OR COUNTRY) P
14
1 |13 NAME Unknown carath
E Name of operation
< | 14. BIRTHPLACE (CITY OR TOWN)........— IRKEAOWR ..........co..| | What test confirmed diagnosis?
il B { STATE OR COUNTRY}
r 23, I death was due to external causes (violence), fill in also the following:
|35 MAIDEN NAMAT pknown Accident, suicide, or homicide? Date of infury.....coececeecep 9.
= ‘Where did injury occur?
O | 15. BIRTHPLACE (cITY OR ToWN)....... ] n e S Thiury (Specify city or town, county, and State)
{STATE OR COUNTRY) Specily whether injury oecurred in industry, in home, or in public place.

1. INFORMANT....GGOig B _Broo

18, BURIAL., CRZT[ON: OR 3 : é/

{ADDRESS) 4 A ..- n o+

Manner of injury.
Nsture of injury
~

111’
19, UNDERTAKER_.Hﬂrrig.&n &. Shaa'ﬁn Una. Go

24. Was disease or injury In any way related to oecupation of deceased?..........on..
11 50, specily.

{Signed) W Bt ey s M. D,
(Address) . LILA . . ,AAM«?Q
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