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t. PLACE OF DEATH : 85
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aw...Saint. Josenh wo..2011 dackson Ste. ... s
2. FULL NAME .I[I‘Sq .."l.nna. 1‘4, StCDhonS
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(Usual plm of abode) (II nonresident, give city or town and State)
Length of regidence In city or town whers death securred 5 rrl. moa. ds. How long In U. 8., I of foreign birth? FT8. mos, da.
PERSONAL AND STATISTICAL PARTICULARS MED_ICAL CERTIFICATE OF DEATH
3. SEX A :O"CIR OR RACE | 5. g’!g;‘cgﬂféﬁg'g;fm'" 21. DATE OF DEATH (MoNTH.DAY. AND YEAR 0 DT, 9th, L1936
Femaile hite iGow 2. fR Y CERTIFY That I attended deceased from
5. IF MARRIED, WIDOWED, OR DIYORCED :Z 9 :g
HUSBAND oF _ o Y T | ERESSt. .,t«o ............................ e SN , 18
omwireor-—J . T, Stephens Iastaawh, & ahveon A 1936 Deathisssid
6. DATE OF BIRTH (MonH.oav. anvyaan Dac olmber 20 184 Y| to have accurred on the date stated above, at! 8. Pem
7. AGE YEARS MONTHS DAYS I LESS than 1 || The principal cause of desth and related causes of importance were a8 {ollows:
_ 88 1 19
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rk done, ns er, 1 -4
g Sﬂ:’!:l.‘;;okk:cpﬂ'm ~0us e“lfﬂ
E| 9 Industry or business in which
o work was done, as sllk mill,
= saw mill, bank, etc.
§ 10. Date deceased last worked at 11. Total time ( url)
this cccupation (month and spent in this
VOar)......... occupation......................
12. BIRTHPLACE (cITY or Town)... JAK.OVIN
(STATE OR CO(J:NTRY)R Feorgld
E 13. NAME Unknown L
ate o
E Unknown, .| 7.
E 1. ng:{élal"%iam‘gn TOWN) Vrarown i ‘Was there an autopsy?...4&5.7..
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Q | 16. BIRTHPLACE (cITY oR Tow) Unkno r— jury e e e P T
(STATE OR COUNTRY) uninown Specify whether Injuty oecurred in industry, i home, or in public place.
N N I I = ST | Lo O T OO
17, INFORMANT .2 LS50 B2 o 13
{ADDRESS) oI Fapircan Stpont Manner of injury
18. BURIA.L. CREMATION g-R RPEMOVEL - b ~ | Nature of injury . S
PLACE- Liemoria ars oare 2G0T o LS )24. ‘Was disease or infury in any way,telated to occupation of mv/@
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