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N. B.—Ever%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 DEATH
CuuntyStOddard- ............................... Registration District Nogjg File No...... jg? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
TownshlpLibgrty Primary Reglsiration District Nn&g?(fjg Registered No.......oooeeeceieceeceeeeene
CUF oo svssssessressnsseserensmssesssessessan 4 Co— et oo , St s,
2. FULL NAME Rachel 4nn Young
(a) Residence, Ne.... - | SOOI Ward. RN .
(Usual place of a {If nonregident, give city or town and State}
Length of resldence In city or town where death oclurred27 yra. mos. ds. How long In U. 8., if of forelgn birth? ¥ra. mos.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE MARRIED, WinOWeD O% || 21. DATE OF DEATH (MONTH.DAY.AND YEAR) B=Z=35
Female White Widowed 2, I HEREBY CERTIFY, That I attended deccased fram

§A. IF MARRIED, WIDQWED, OR DIVORCED
USBAND or

{OR) WIFE OF David Young
6. DATE OF BIRTH (monTH.DAY. ANovEAR) NOV . 5, 1842
7. AGE YEARS MOKTHS DAYS If LESS thaun 1
day, .
92 8 28 o

8. Trade, profession, or particular
4 kind of work done, o spinner,
o sawyer, bookkeeper, etc
:': 9. Industry or business in which
o work wans done, as sitk mill,
= saw mill, bank, ete... e e
8 | 19. Date deceased last worked at 11. Total time (oars)
0 this occupation {month and spent in this

FOATH ovviueiee srreerassmsmemsreneas baaseasstrs e sesessseen [ET-EIEN e 75 1), DO

12. BIRTHPLACE (CITY OR TOWN) Lleveland, Ohia. .

{STATE OR CQUNTRY)

Ty 1988

A 19 Death iseaid

ce were a8 follows:
Date of onset

i
u | 13. NAME lnl
E .TO ShaWU Name of operation Date of
« | 14. BIRTHPLACE (CLTY OR TOWNR). nknﬂwn ‘What test confirmed diagnosis?.......ccuimnn, ‘Was there an autopsy?
L {STATE OR COUNTRY)
| 23. If death was due to external causes (violence), fill in alsp the following:
H | 15. MAIDEN NAME Yargaret Lane Accident, suicide, or BOMICIAEY....curwivrrrisssn Date of IBjury.c..vccesr
e Whare did inj 1 S
O | 16. BIRTHPLACE crrY o Town)......SNKNOWN ere €16 njiry eccur {pecity city or town, county, and State)

{STATE OR COUNTRY) Specify whether injury oecurred in industry, in home, or in public place.

1 L
1. |NFORMANT..........m.ﬁ...-..DHe.%r.;. DﬁLeYer | P ——
(ADDRESS) exte ] O Manner of injury

18. BURIAL. CREMATION, OR REMOVAL Nature of injury

e Sadler Chgpel e 8-4-35 |
1. UNDERTAKER....B.J:Q_-B

{ADDRESS)

2:&. Was discase or injury in any way related to occupation of dmenaed")zi







