CAUSE OF DEATH in plain terms, so that it may

AGE should be stated EXACTLY. PHYSICIANS should state

Iy supplied.

important.

be properly classified. Exact statement of OCCUPATION is very
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2. Fure namedlchael Shine

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

me.2331. Highland

BOARD OF HEALTH
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1. PLACE OF DEATH { c
Connty........3EKSON Reglstrotion District No ) Fite No
Township... m Primary Registration Distriet Nou.......ooocoveeeeeccvsrerns RBegistered No.0..0.5

(a) Residence, Nn533 1 Highland

St.,

(Unual place of abode)

HUSBAND
RIWIFE oF Mrs. Margaret Shine

6. DATE OF BIRTH (MOKTH, DAY, AND YEAR) Dec}‘{lﬁﬂj //7 é U

7. AGE YEARS MONTHS s if LESS than 1

day,
73 [
8. Trade, profession, or particular

kind of work done, as spinner]

Kind ot work doe. ssspimnerBl acksmith
9. Industry or business in which

work was done, s silk mill,

aaw mill, bank, etc.

10. Date deceased last worked at
this occupation (month and
year}

OCCUPATION

11. TFotal time ({;ﬁrs)
lpent. in tl

........ pation

\\

12. BIRTHPLACE (CITY OR TOWN)

(STATE OR COLINTRY)

lreiand
1. vaM Michael Shine

14, BIRTHPLACE (CITY OR TOWN)
{ STATE OR COUNTRY}

NOo record

15. MAIDEN NAME No record

Length of residence In efty or town where death occurred T, mos. da. How long in U. 8., If of foreign blrtb? ¥yre. mos. dsg.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5 B AR IED. iooWED-OR || 31, DATE OF DEATH (MONTH, DAY, AND YEAR) Noe 2D 19oN
ale White Married 2 H That I attended decessed lrum
BA. IF MARRIED, WIDOWED, OR DIYORCED M, q)’D

i EREBY CER T IF
........ é&.uu\\ f -

> 1;6 (Dmth is naid

rtance wera aa follows:
Date ol anset

Name of operation.............
‘What test confirmed diagn

23, It desth was due to external causes (viclence), fill in also the lgﬂgwing

MOTHER | FATHER

16. BIRTHPLACE (CFTY OR TOWN}....
(STATE OR CO Y)

........Iq.ﬁ.:...r.é..c..ﬁ.irdu....................__....

17. INFORMANT ...
{ADDRESS)

18, BURIAL, CREMATION, OR REMOVAL

n_msSt- MaPVS' Cem TLlaLZ.wLJ!_

uirk & Tobin Co.
. unoerraen. QUATIE £ Tobin Lo

Accident, suicide, or homicide? Date of injury.............

Where did injury oeccur? Somssmre P T
Speclly city or town, county, and State)

Specify whether injury oecurred in tndusiry, in hemer orrpUSIE PcE: >

Manner of injury
Nature of ipj:

2. FILED__Q/ZE.?._._..Iﬁ( n .. .&*W‘f/ M
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