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1. PLACE OF DEATH '2 é =
i County....... Andrain Registration District No File No. .
ownship. m o 3Lt Hiyar- Primary Regtstration District No... % £). (2. Reglstered No 7.2,
Gity.... Maxico.. e (Nowo. 820 Wa. Blyds, . Ward)

a

2. FuLL Name.. Mary. Shaw

(@) Residence, No. 620 Tu Blvde o Ward,
{Usual place of abode) ¢If nonresident, give city or tbwn and State}

Lengith of residence in elty or town where death oceurred yTo. mos. da, How lonyg In U, 8., If of foreign birth? JTB. mos. da.

PERSONAL AND STATISTICAL PARTICULARS MEDRICAL CERTIFICATE OF DEATH

3, ;Ex 1 4 Cg;: g“ RACE | 5. g;"GLE%ﬂgg,:;gg-tﬂPg;ﬁg-“ 21. DATE OF DEATH (montH,oav,apveary S PTIl 6, 1936
arale @ ik 2. 1| HEREBY CERTIFY, That I attendod deceassd from

SA. IF MARRIED. WIDOWED, OR DIVORCED . Va4 / 1004, szl K.... ... 185.&

- {OR) WIFE oF =o  Shaw & Tlaffsaw b B aliveon..... W T ,19-7.$5> Death is said
6. DATE OF BIRTH (MONTH,DAY.AND YEAR) JBND. &,1855 to have oecurred on the date stéted above, a»l?.’-.....;l...Q..E X.
7. AGE YEARS MONTHS . DAYS If LESS than 1 || The principal couse of death and related causes of importance were _gs_foll_cﬂ

i 81 3 4 :lray, ............

8. Trade, profession, or particular
Idind of work done, as spinner,
sawyer, bookkeeper, ete.

9, Indusitry or business in which.
work was done, as silk mill,

QCCUPATION

saw mill, bank, ete .
10. Date deceased last worked at 1i. Total time (g.ears)
this oceupation (month and spent in this
L) JOO QCCUPAION. uvviiririecreinresd

. BIRTHPLACE (CITY OR TOWN) o
l(';TTATELJz co(ucumv) 11110018

-
a

4
. NAM George Ward
E 13. NAME g Name of operation Date of
< | 14. BIRTHPLACE (CITY OR TOWK).......... . ‘What text confinmed diagnosis?..............cceeenennn.. ‘Was there an autopay?................
. ( STATE OR COUNTRY) Indtana
23. If death was due to external cymses (viclence), fill in also the following:
4 1 g g
W | 15. maiDEN nave S8rah Koorman Shaw Accident, suicide, or homicide?._3 ... Date of iJCY..oonrrrn L 19,
[~ Where did inj cour? 3 -
g 16. BIRTHPLACE (CSTY OR TOWN), @ did Injury o " {Specily city of town, county, and State)
(STAYE OR COUNTRY) . Ohio Specify whether injury occurred in Indgstry, in home, or in public place.
A

17. INFORMANT ........ccoornnee W r, SORICO -

(ADDRESS) MPB’* Enmu..}ohu it Manner of injury
18. BURIAL, CREMATION, & Nature of injury......

L
raccEdgOW00d, 0. DAE‘APril 1956 24. Was diseare or injury in any way relatad to oocup:hon of decezned?... M

1‘9. UNDERTAKER....... Ch8Be Ap nld Al MM M}Lﬂm specify
{AnPaes) (Signod) ... A LA M«LMA_MSH .......... ,M.D.
20. FILED é/ = ’,7 83l /?// mf/éc 77117,&»{ (Addrens) 11 7... Be...J ACKEOR -1 0X1 C.Oy- 1 06
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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OFr{)EATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.







