N. B.—Ever%item of infermation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plnin terms, so that it may be properly classified. Exact statementof OCCUPATION is very important.
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: * MAR 121250 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 7 et O .

1. PLACE OF DEATH ?@1 ( 3
CounLY....cooves i rresrnsscarsnans Regl fon District No.......c.cooeeeeee. NP, File No.. A r: f )
-r“n?; L : Primary Begistration District No....... @@8 Registered No R 2~
Clty.. o M ................. MNe. Barnes-Hoanl ok e 8t . Ward)

2. FULL MMEHéJM;JAU yry L s

(a) Redldence, No..Lf.C. 7. oK bkt Sty ceeoeenn Q_Q‘) ...... Ward
(Usual place of abode (If nonresident, glve ¢ity or town and State)
Length of residence In elty or town whera death oceunrred yvo. mos. da. How long in U. 8., if of foreign birth? e, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE” DEATH

5. SINGLE, MARRIED, WIDOWED. OR
DIVORCED (torits the word)

Married

3. SEX 4. COLOR OR RACE
Male White

21. DATE OF DEATH (MONTH, DAY, AND YEAR) M <2 S ../;.
[ 4

SA, IF IIASgIED, WIDOWED, OR DIVORCED

e o Ann Barnes

1902

6. DATE OF BIRTH (sonTH,pav.anoverpy March 1

7. AGE YEARS - MONTHS DaYs

28 11 4
8. Trade, profeasion, or particular -
kind of work doune, as spinner,
sawyer, bookkeeper, etc.
9. Industry or business in which
work was done, as silk mill,

saw mill, bank, atc.

11. Total time

ears)
spent in

10. Date deceased last worked at
this oecupation (month and

Year) ....e

OCCUPATION

oecupation......oeceeceevennne.

2. BIRTHPLACE (ciTvor rowny. &L 18

(STATE OR COUNTRY) TN wa

in.naME Henry Barnes

14, BIRTHPLACE (CITY OR TOWN)

T
*( STATE OR COUNTRY) L0UwWA

I HER Y CERTIFY, t I attended deceased fr
.......... 2 k74

.................. 1915..‘6. m—{./é“

‘What test fonfirmed diagn, ‘Was there an autopay -

15. MAIDEN NAME . Emma Nelson

23. If death was due to external causes (riolenge), fill in also the foll :
Accident, snicide, or b .. Dat = T

Fmidd, Py
1 ermury

16. BIRTHPLACE (CITY OR TOWN).

MOTHER| FATHER

(STATE OR COUNTRY)

Towy
i7. INFORMANT., ool B

b __W“.‘ A “15. -
(aDDRESS) L1O7 GHESLHUE

‘Where did injury occur? e sy osy A N
{Specily city or town, county, and State)
Specify whether injury occurred in industry, in kome, or in public place.

18. BURIAL, CREMATION, OR REMOVAL

macealbia Towa DATE

Rl sailiiaty
Manner of injury. -

Feb, 81936, |

.,¢_

e A iy
B oleck

Registrar.

» red ol —6.i87 ﬁ‘“'Q

Nature of injury o Arrereeenndy
/s petydot

:4;0 \:o!’:;;udis:au oMnjury %kM dmaadj"
WA NTS HOSBITAL. oo

I
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