ERMANENT RECORD

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

COTtY oo Registration District Nolﬂﬂ& Filo No...... .

Township Primary Registration District No............ccverceievererans Registered Noabu.ﬁ?ﬂ .......

aiy...Bhe Londa. ... (No... 4104 _Burgen.Ave. st. Ward)
2. FuLL Name.. Ehora. Belle Smith oo,

(%) Besidenco, cy:f‘bod%%.ﬁumenave..m ,ZWnd e,

Length of resldence In ¢lty or town where death occurred ¥ra. mos. da. How long In U. 8., If of foreign birth? yro. moa. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE.E:Ig.}RmE!n.t'fIDoert)).OR
write a8 WQ!
Female White Wf&owed‘

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSE F

USBAND O
(O WIFE oF John M. Smith

6. DATE OF BIRTH (monTs. oav.ano ver) May 15, 1860

7. AGE, YEARS MONTHS Davs If LESS than 1
day, .........hrs.
75 4 26 L1 J— . |
2 8. 'I'r]a.::.!uet.i p;ofenlz?, or pa;;ii;uhr
e, a3 .
0 nwy:r.mkk:e;er, et HONSAWOrK.
k| 9, Industry or business in which
E nwork w:s done, as aflk mill,
=] saw mill, bank, ate.
3 110, Date deceased last worked at 11. Total time (years)
[s] this occupation (month and spent in
year)........ oocup t
12. BIRTHPLACE (cirvorrown.. Gineimmattd ]
(STATE OR COUNTRY) OHLY
E 13. NAME _ Alexzander Molsod
: 14, BIRTHPLACE (CITY CRTOWN) mnmh .
= ( STATE OR COUNTRY) tiew Yoric
]
4 | 15. MAIDEN NAME Mary L. Piatt
'6 16. BIRTHPLACE (CITY OR TQWH) °
Z | (STATEOR COUNTRY) URhio
17, INFORMANT Walter M. Smith
(ADDRESS) 4104

18. BURIAL, CREMATION, OR REMOVAL

racz B81lefontaine DAML

21. DATE OF DEATH (MoNTH, DAY, ano veary October 11,1 gem

2. I

HEREBY CERTIFY, That I attended deceased from

.......................... Z1{.. 15327 Deathissald

to have oceurred on the date stated above, at...ﬁ;25...'£? g P .
The principal cause of death and related causes of importance were as follows:
Date of onsel

................... v

Erges

.................... 7%

............ v
Name of operation 7( Date of
What test confirmed disgnoas?........ % .. ... ‘Was there an autopay?...... L.
23. If death was due to externsl causes (viclence), fill in also the following:
Accident, suicide, or homicide?........ 5. Date of Injury....... iy 19........
Where did infury occur? %

(Specily city or town, county, and State)
Specify whether injury occurted in indusiry, in home, or in publiic place.

Manrer of Injury. X.
Nature of injury. A

19. UNDERTAKER ¥m, F, Pasg.hedag
{ADDRESS) }

2. Fl

24. Waa diseane or injury in any way related to occupation of decensed?.. -

1f 8o, specity. Vo SR Y "
P V75 v 2 NS
(Addrem) = X! ,/....7: g, T
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