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BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH

So 7 875

comnty. @ENLYY Registratlon District No File No
—~

Township.............. Primary Registration Disirict H-% . F 5 ......... Registered No. 3 .

C“,- Al b anv (N"‘
2. FuLL name. hary. Catherineg. I’l‘u@@”l .................................

() Resldence, N i sesessrsnses sossss s st st s seassases Bhey oo neennisinians Ward “
(Ususal place of abode) (It nonresident, give ¢ty or town and State)

Length of resldence In city or town where death oecurred yra. mos. ds. How long in U. 8., If of forelgn birth? FTE. mos. da.

PERSONAL AND STATISTICAL FPARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. glh:,gki.zm.}nm‘zzn.t\:lmws?.on
D (Wwrit¢ the wor
Female White Widowed -
54, 90F MﬁRgE:Nv:;lg?wsn OR DIVORCED
omwireor Allen Wayne Pruden
6. DATE OF BIRTH (MonTH,oav.anovea) QG L. 11 1859
7. AGE YEARS MONTHS DAYS If LESS than 1
., day, ... hrs.
?6 3 3-0 [ R min.
8. Trade, profession, or particular
z kind of work done, an spinner,
<] sawyer, BookKeeper, 8e.. i
E | 9 Industry or business in which
o work was done, as silk mlll.
] gaw mill, bank, etec....
8 10. Date deceased last worked at 11. Total time (years)
8 this oceupation (month and spent Ig
year) ... pation
12. BIRTHPLACE (CITY OR TOWN) Adans gount oy
{STATE OR COUNTRY} Ohlo
; 13.8aME_ Nicholis L. Shelly
% | 14, BIRTHPLACE (crvv orTowm. HI1KLINN
k (STATE OR COUNTRY) Qin
ﬁ 15. MAIDEN NAME Gatherine Mc Millon
5 Unkneon
16. BIRTHPLACE (CITY OR TOWN
b3 (STATEOR cosnmavj ) Qhlo

7. INFORMANT Mrs. Anna Gillesple

{ADDRESS) A I ban¥ hﬂ a
18, BURIAL. CREMATION, OR OVAL

maceMbe _2ZlOND .. nAmJ,B.Dn_aL,ll}ﬁ
19. UNDERTAKER . Cllford BI‘QQRS

—

/

HEREBY CERTIFY, Thet I attended doceasod from
, 1836
,19..3..6. Death is said

.18

21. DATE OF DEATH (MONTH, DAY, AND YEAR}
1

22,

to have occurred on the date stated above, at.
The principal cause of death and related canses of importunco wete a8 follows:

....... Date of.............
‘Was there an autopay?.....

Name of operation
‘What test confirmed diagnosis?

23, If death wan due to e.xte.rm.l causes {violence), fill in also the following:
Date of injury

Where did iniury occur?

(Spocify eity or town, county, and State)
8pecify whether injury oceurred in Industry, in home, or in public place.

Manner of injury,
Nature of injury,

Hso,sped,fy
(Address) ...
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F07

County.. Registration District No Flle No

Township, o Primary Registration Tstrict Noé// ................. Registered No.......cicvmvmecerriereereeaeceenn

City. - . T e e Bt. i Ward)
2. FULL NAME.... . 5207 (.42 Oﬂ/‘%%’?/@/ 7 4W

(s) Eesid No. ¥ 8t., WARI, e
(Usual place of abode) 5 (If nonresident, give ¢ity or town and State)
Length of residenco in city or town where death occurred 8. moa. ds. How;{gz_ U. 8., If of forelgn birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS @DIBAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
g Dwonczwzs the word) . 0F. DENTH (MONTH, DAY. AND YEAR)
' % Mzi(é EREBY CERTIFY,
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBANDOF gy Lo
(OR) WIFE OF T paw b
o Llgteaw b
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 4(}5 q’bto have occurred on the date stated above, at
7. AGE YEARS MONTHS DAYS i g;\tli' T
8, Trade, profession, or particular % N
z kind of work done, aa spinner, gu
o sawyer, bookkeeper, etc. i
E| 5 Industry or business in which B
a work was done, as silk mill, - .
5 saw mill, bank, ete.....ieimerimnieinnnn. s 2 - )
3| 10. Date deceased last worked at 1. ‘%ﬂ tima g;m)
8 this ocrupation (month and %‘\ spent in .
YERT) ousrrrene 0SCUPAtion.....evmee
12. BIRTHPLACE (CITY OR TOWN)..... M. 8
(STATE OR COUNTRY) o) 1
E s mamee | X
]I. Name of operation L
« | 14. BIRTHPLACE {CITY QR TOWN). ‘What test confirmed diagnosis?
L { STATE OR COUNTRY)
r 28. If death was due to external cazuses (violence}, A1l in also the following:
g 15. MAIDEN NAME Accident, suicide, or homicide?........c.corvcvercrenncn. Datte of INJUTF coovvvsenversrciniy 180,
- ‘Where did injury occur?
Q [ 15. BIRTHPLACE (ciTy or TOWN) ® Erecity €ty or town. soanty . wnd Biate)
{STATE OR COUNTRY) Specify whether injury occurred in industry, in home, or in pablie place.
17. INFORMANT
(ADDRESS) Manner of injury.
18. BURIAL. CREMATION, OR REMOVAL Nature of injury.
PEACE DATE 193] 24. Was disease or ininry in any way related to occurstion of deceased?........oceern
1. UP(JDERTAK)ER 1t 30, specify
: (ADQRESS £ (Signed).........
( 20. FILWG, 193"6- 2r ;9 ~ Y arivg (Addre
r

Registrar.







