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}w i 7 1936 CERTIFICATE OF DEATH _;i D 4 i (j
1. PLACE OFBfEaTH . ) > b
odaway . - GCl17
Connty........ Ly —_— ! Registration D_Iltrlct Nocin e ] File No.
A Township ; h Al OB Faf Primary Registration District No.fg!g Registered No / A T
g City No. ' . St. Ward)
- ! e a s . : f~23
2 2. FuLL name...Martha.luietta.Luryiance.
o (8) Residence, No.................: St., SWard, .
- {Usual place of abode) ' w4 " (i Bonresidont, give sity or town and States ™
E _Length of restdence in cily or town where death occurred - yrs. mos. ds, How long in U, 8., If of forelgn birth? yra. moa. ds.
Z PERSONAL, AND STATISTICAL PARTICULARS . . MEDICAL-CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

21. DATE OF DEATH (MONTH, DAY, anp vear) 1ECe841935 4

E DIVORCED (write ‘3‘: word)
z Female. (fhite: Widowed. 2. | HEREBY CERTIFY, That I attended decessed from
5A. [F MARRIED, WIDOWED, OR DIVORCED" = - \ L4 -
HUSBAND OF : - Oty 10508, b0 T 2 %6
(OR) WIFE OF Hugh.H .Purvlance - 2 Ilastsaw h.E2m. aliveon e - 7 193‘5 Death ia said
‘ - - wi :
6. DATE OF BIRTH (MONTH, DPAY. AND YEAR) MaIFCh "1‘7" ‘185 *to have oceurred on the date stated above, at.;: ............... -
7. AGE YEARS MONTHS DAYs | If LESS than 1 [[ The principal cause of death and reiated causes of importance were as follows:
- - - . " day, ........hrs. || o B Date of oot
83,- 9. 2L, [ min. ||~ £ /Z(—y’-7 ~ M et 1 LZ
- 8. Trglgiea p;ol'esii%n, or particular . 7 ,/ 24
- nd o , B , T
7] sawyer,‘tv::rokkzzser, :&inner ...... HQuﬁeWi fe. ;
';: 9. Industry or business in which
o work was done, as silk mill,
2 szaw mili, bank, ete
U [ 10. Date deceased last worked at 11. Total time (years)
8 this occupation (month and spent in thi;
year)........ 0eeupatlon. ....coovererceinn
9 12. BIRTHPLACE (CITY OR TOWN) Indisnae
o {STATE OR COUKTRY)
e N |
A u { 13. NAME - Franklin.D.Bleke. ) 4
& E = . Name of operation .
Z| % | 14. BIRTHPLACE (crrvorTows..... JG 1 g0 & s What test confirmed diagnosis? CC =< wos therp an autopey? A2
L (STATE OR COUNTRY)
T — i 23. If death was due to external causes (violence), fili in also the following:
¥ | 15, MAIDEN NAME Mary.Cleveland. Accident, suicide, or homicide?.....o.nvreroreen... Date of iDJUry..eene...... J19.
= 4 Wi P »
g ' B&miﬂcéﬁcﬂgga o) ohlos it iniury ) (Specify city or town, county, and State)
Specify whether injury occurred in industry, in home, or in public place.
17, INFORMANT......... Harry.Burvians@e .. |-
(ADDRESS) B Mixpes of injury

18. BURIAL, CREMATION, OR RHJO\Mli

Chape

TEDec ’lo . 19 55 Nature of injury.
oA 19 24. 'Waa disease or injury in any way related to sccupatian of deceased?................
19. unperTaker . Rrice Funeral HOmMe.. | Jso.seeiy 7 /. : P

NDERTAK TR TP signedy. 2L P Mt ol A up

20, FILED..LV‘/O 193-’7 / (Address) 227 sy, 4ot %,, .

PLACE.

N. B.—Ever%item of information should be carefully supplied. AGE should be stated EKACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important,

Regisitr N @ Z

[4




M L}
. P '
. - .
- . - A N :
- e, N oar s -
LR
. . - - .o
- . . . . . v
n - - e n v
. e =
. o i ' )
v
i
13 SRty * a v . ’ '
-
LW )
. e -~
Y .J.-
- 3 -
" L r )




