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

PLACE OF DEATH . 7
County... GREB.N-B ......................................... Reglstration District No =4 File No
Townshlp Primary Registratlon District No....... 4(/?5.2 Registered No
rREPUBIJIQ ................... . (NOwo, s e RSt ettt Soores s ! S Ward)
2, rurL name. MARY. ISABELLA BYRES. ..o : o
£8) BeSIACTICR, NNO...oocccec e v s svees st rrevsstvsrsrsreress sere spsrssravmsssias srassarsnsssassreses BL, e WARD. e st s e
(Usual place of abode) - (If nonresident, giva city or town and Stata)
Length of residence in elty or town where death occurred 18, mos. ds. How long In U. S.,1f of foreign birth? yed. tmos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
¥ 4
d
35X 4. COLOR OR RACE | 5. SINGLE MARRIED. WIDOWED.OR || 5y paTE OF DEATH (MonTw.oav. a0 vee) o/ 2y - /& 1980
FEMALE WHITR WIDOW BY CERT Y, "That T attendggl goccased from
54, IF MARRIED, WIDOWED, OR DIVORCED 4 W( (Pt ;é
HUSBAND OF ' - 4] ........... ﬂ? ey 19
(OR} WIFE OF last saw b d/Z.. olive on.. j 1936 Death is said
6. DATE OF BIRTH (MonTH, oAy, anp vEar) MAR . 4th 1859 to have ocenrred on the dat¥stated above, ot
7. AGE YEARS MONTHS DaYS If LESS than 1 || The principal cguse of death and related causes of import.anca were as follows:
day, y Daie ol onset
76 11 6 oF o A

8, Trade, profession, or particular

kind of work done, as splnneﬁETIRED H OUSE WIF ¥

sawyer, bookkeeper, ete,
9, Industry or husiness in which

work was done, s silk mill, HOUSE KEEPING

saw mill, bank, etc

‘| 10, Date deceased last worked at t1. Total tirde (years)
thm)occupat:on (month and ti
year,

- 12. BIRTHPLACE (CITY OR TOWN) M’IQQDURJ: T
(STATE OR COURTRY) - ) ; O S W

13, NAME BENIJAMINE B BUTLER

OCCUPATION

Name of operation

&
T
L~
g 14. B{RTHPLACE (CITYC;RTOWN‘) DONr KKO“ ‘What test confirmed diagnosis?....
STATEQR COUNTRY,

I 23. If death was due to external causes (viclence), fill in also the following:
W |15, maEn nave BMMA WILSOM Accident, sulelde, or BOMICHC?......ooosce. Date of injury............... 9
E Where did infury occur?
0 | 16. BIRTHPLACE (crryortown).... . DONT KNOW. .|| Woeredidinjury (Spectiy ity o town, county. and §tates
2 (STATE OR COUNTRY) Specify whether injury oeeurred in Industry, in home, or in public place.
17, inForMANT. MY S D AL GRAY

(ADDRESS) Manner of injury.
18, BURIAL, CREMATION, OR REMOVAL Nature of injury

24, Was disease or Injury in any way related to occupation of deceased?.
' {Signed) y 5 s .o M. D.
. Fn.m;,éééz// il u%ﬂbﬂﬂmﬂ}?ﬁm qae (Address) . W C. 7kt d







