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1. PLACE OF DEATH
County (*LEENR Reglstration Distrlet No 3.2.4 File No.
TownshlJ‘-]--.! RO b b erson Primary Regisiration District No......... é _.2’/5(7 Registered No.
Clty...ooon.... (N reeessrenions s eeeeeeeisseee BT S Ward)

2. FULL NAME

Florence MpI\H el

Wra. Jerlie
(a) Residence, NoJlaH o l)a 5 3. n. ri. ng Pi. B-Ld. .....
(Usual place of abode

Length of residence in ¢lty or town where death ocenrred mos.

yra.

............................ Ward,

{If nonresident, give city or tvwn and State)

ds. How long In U, 8., if of foreign birth? yrs. mosd. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE .| 5. glﬂG!'.‘. MAHRliE‘D.t%'IDOng)).OR
" VO 1DF T
Female White Warefed”

5SA. IF MARRIED, WIDOWED, OR DIVORCED
GarE o Raymond MeNiel

(OR) WIFE oF
6. DATE OF BIRTH (MonTH, oAy, anovear) 2larch 22,1905

21, DATE OF DEATH (MONTH, DAY.ANDYEAR)Dpp emher £ 1085

HEREBY CERTIFY, That I attende l%ggd
..4044— /.23 L e 0. d)te ‘3—

Ilastsaw b2, aliveon Mo .. ,1935, Deathiazaid
to have occurred on the date stated above, n6 l5 Am M.

from

7. AGE YEARS MONTHS DAYS If LESS than 1 [} The principal cause of death and related causes of importance were as follows:
30 8 L Pesit I
8. Trade, professlon, or particular
z kind of work done, aa spinner, Kee. /—1}}
Q sawyer, bookkeeper, otc.
';: 9. Industry or business in which
Iy worlkk was done, as sllk mill, e S e aver e s W sesvtasiaens e sresteeansnterenane feeeenrerres snasaran
5] saw mill, bank, ate
3| 10. Date decessed 1ast worked at 1. Total time (yearsy ]| B st e
8 this eccupation (month and spent in this
vear)........... oecupation. ... ...
12. BIRTHPLACE (CITY OR TOWN)... GI‘ eene Geombty, Mo
(STATE OR COUNTRY)
m L - T [ T . Y
i [ 13. NAME Mﬂ.ck Lindgay )
':E T e a ep Name of operation Date of ;
< { 14, BIRTHPLACE (CITY OR TOWN) »Ernessaes ‘What test confirmed diagnosis?...........ooocvvvvvinanne. ‘Was there an sutopsy™................
b (STATE OR COUNTRY)
T 23. If death was due to external causes (violence), £l in also the following:
% 15. MAIDEN NAME S ar&h Ili nd.S ezf Accldent, suicide, or homldW/ ...... Date of injury...
'5 Where did injury oceur?....
s 16, BIRTHPLACE (CITY OR T°""°"‘"""f"p‘n’n‘a‘a;"erms""' O (Specify city or town, county, and State)
(STATE OR COUNTRY) N L Specify whether injury occurred in industry, in home, or in public place.
Raymond McNiel o
17. INFORMAIﬁ.... ; e o Sy 4
(ADDRESS, ] F el vy Manner of injury.
18, BURIAL, CREMATION, OR REMOVAL NABUFG OF ERJUIT......oeeeetereereeeemeereereee e eeeeem s st eeeareeon
Rosehill Gem Dec 7,1935
PLACE 1 = : = DATE ra 24. Wan di or injury in any way related to occupation of deceased?.” Z1g.
UNDERTAKE Greenwade TndexiakIng CTo., || ;. v R P
19. rer 8 ol -y - g - gy g ol o e P e bbbk e e 4
{ADDRESS) Willartt Minmgonri (Signod).....
20, FILED: Q‘L(’/‘?- |g-)5.- ”}M ﬂ‘a""f SZWM* (Address)

Registirar.
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