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CERTIFICATE OF DEATH
1. PLACE OF DEATH

County...... T QBRSO s Registration District No...B ; File No.........
41('7 FRT

Township.. L2 Arie Primary Reglstration Distriet No
City. (No. B ebeiesesessneinieiebesesssisiisressiserersrEReiTRNEESSSIRILAIAESY Sebebat thbLabes Bl s Ward)

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

i
CAUSE OF%EATH in plain terms, o that it may be properly classified. Exzct statement of GCCUPATION is very important.

2. FULL NAME. 1T S....Josie. . Williams Ritchey

(8 Residence, No 8., werd,  Belton, MOe ... .
{Usunl pbme of abode) (054 nunreaident. give dty or town nnd State)
Length of residence In elty or town where death occurred yra. mos. ds. How long in U. 8., #f of forelgn birth? ¥ra. mo8. da,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL, CERTIFICATE/PF‘ DEATH
. 3 . 5 1ED, ,
j = 4 COLOR OR RACE [ 5. SoLe, Marmep MiooWes-oF || 1. paTe or pear onmosv o v Heelf 7f  1033-
Female Yhite Viidowed 2z 1 HEREBY CER hat I/tt.endad decensed from
SA. IF MARRIED, WIDOWED, OR DIVORCED
Wopc T | R o ‘s, 2 7 G e = PSP , 19
(ORYWIFE 0 Jefferson D. Rl‘bChelT Ilastsawh............ FAIL S N A A, ¥ §I19. Death {s said
6. DATE OF BIRTH (MonTH. pAv.ANoYEAR) Oct. 2. 1871 to have occurred on the date stated above, at...<¥.. . (o,
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cacse of death and related causes of importance wero as follows:
. day, .......... .
6;51 9 17 [3 JP— min,

8. Trade, profession, or particular

4 kind of work done, as spinner,
[*] sawyer, bookkeeper, ote. at _hpme
: 9. Industry or business in which
o work was done, as silk mill,
2 saw mlilt, bank, ote.. ...omvnin [
Y| 10. Date decensed last worked at 11. Total time (i]e:n)
8 this occupation (month and :pent mt

. BIRTHPLACE (CITY OR TOWN) DeSoka . W

{STATE OR COUNTRY} .

™~

i mameAlbert A, Williams - g :
| 'I_ Name of oPeration.. ... ..o smsssssecessenns Date of.ccereercerinr g A
4 | 14, BIRTHPLACE o ‘What test firmed OBIRT......oovsvereremre s esninins 1.1 2.
Jz,- R (STATEOR coflfrer;\g" Tow) iof = dazo a1 there an eutopsy
x ; - - 23. If death was due to external canses ce) fill in alao the jolowing:
g 15. MAIDEN NAME T'mma V/inge Accident, guicide, or hamicidg o Loy, Dats of injury... #/£.9q...., 19. B-
"6 - Where did injury occur?....... Sy ao h W, L
16. BIRTHPLACE (CITY OR TOWN).......—. e e b D e g ify city or town, county, and State)
)/ z (STATE OR COUNTRY) n&w - York dtate oloctrod isrgudustys, in home, o in pabile place.
17. INFORMANT 10 Sa Rt Tis. HQ TLovtay o e T
(ADDRESS) Beltom o

“ 18, BURIAL, CREMATION, OR REMOVAL

e Pbrrest Hill.....oaeduly 28, 163

19, UNDERTAKER o Lon GE0rEE and Sons
(ADDRESS) Re 'H-nn ! 2
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