N. B.—Ever{)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 OCCUPATION is very important.
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BUREAU OF VITAL STATISTICS
: CERTIFICATE OF DEATH

11686

Registration District No. N File No........
...................................... Primary Registration District Nole Registered No. .\, ‘
i Wt . TR (Ne. . S8t. Ward)
2 ruLL Name.... James D, Kellar
a) Resid 8t., Ward.
(Usual place a! abode) . (If nonreaident, give city or town and Statq)
Length of residence In cliy or town where death occurred 33:r| mos. ds, How long In U. 8., if of foreign birth? yrs. moa. da.
FERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. g:%ﬂ?%ﬁg'&ﬁ?ﬁ?' OR || 21. DATE OF DEATH (montH.oav.anp verr) 3/ 15 /36 I%
lMale White arrie
22 I HEREBY CERTIFY, Thntlattendedd {from
. 5A. IF MARRIED, WIDOWED, OR DIVORCED Ot : l70 . A

gg;s%r'gg %:’ El i Z.B.b € th K el 18.1' Ilastsaw hm alive on../.#

6.'DATE OF BIRTH (MonmH,oAY.anoYar) NOV 27 th I853 to have occurred on the date stated above, 'ta.g”
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of {mportance were na follows:

82 3 18 |2

8. Trl::lea pfrofuaéran or particular 7 & r
mamyer, bookkeoper, senr. Betixed. Farmes 2 10 1 g oy : ;

9, Indestry or businees in which
work was done, aa silk mili,
saw mill, bank, ate.

10. Date deceased last worked at 11. Total time (years)
thls)oecupatiun (month and
FEAT) i

OCCUPATION

s

BIRTHPLACE (CITY OR Tﬂ& .... iddl eto
(STATE OR COUNTRY) nLgomery

|13 name Edward Kellar B ) ’ .

z Name of operation. .. .= ReLuiwitelfe: Date o

< | 14, BIRTHPLACE (CITY OR TOWN) G exrmany What test confirmed di is? Was thers an autom'!..}&...
b ( STATE OR COUNTRY)}

E 23. If death was due to external causes (vlolence), £l in alao the following:
{15 maoen nave_Sarah Hughes Accident, suicids, or homiclde?........oorvo..... Date of IOJULY. .oorrrersn, -
b Where did Injury occur?

g 16. BIRTHPLACE (ci7y or TowN).... 5. Ve R Speelfy city or town, county, and State)

(STATE OR COUNTRY) Specify whether injury cccurred in Industry, in heme, or in public placs.

. iNFoRMANT, M I3 ‘..mm,iza.hg.t.h.-.Kellar.u._.._._q_--....w..

Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL Nature of injury.

accMon tggwgry,__ﬂ.,..ﬂ enL,_;S/_IfZLIiﬁ_ 24. Was disease or injury in any way relsted to occupation of deceased?, . ACED
1f 8o, apecify ...
s, opperTaKegy o g tla tematy. ottt

-
~d

-

Refistrar,
L







