N. B.—Everg)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. Exactstatement of OCCUPATION is very important.
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CERTIFICATE OF DEATH

1. PLACE OF DEATH 1 4 U 8 e
County BuChanan,. Regiatration District No Pt File No....... 20
Townanp. CEOLETD Primary Reglstration District No. 4./ 4.7 .. Registered No
ay ool Mi.S0., of St Joseph,Sparta. Roas. ..o Ward)
2. FULL NAME William LO'lliS BI‘OW'{"I‘, dl_-td_ Rodﬁ
+ (o]
(® Besidence, No.5.. M1 2,50, 0f S, J oseph, su%,) Ward?
{Usual piace of abode) (Il nonresident, give city or town and Sta
Length of residence in city or town whers death occarred 7 O T8, mos. ds. How long In U. 8_,1f of forelgn birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. SINCLE MARRIED. WIDOWED.OR 1| 21 DATE OF DEATH (MONTH.DAY.AND YEAR) Zfbinif /327 .19 3L
. + £
Male White Married, 2 | HEREBY CERTIFY, That I attonded decessed from
Sh.1F MATEIER MIoOWED. O BrYORCED ‘ el O o 1998 b0 o L DEK 103
(OR) WIFE oF Ida Brown, 1last anw h£27.... alive on djﬁ"%-’ LB.AL....19.3C Deathissaid
6. DATE OF BIRTH (moNth. oav.anovasnFPeb . 15, 1857 to have occurred on the data stated above, at../ Ol m.
7.AGE .  YEARS MONTHS Davs | If LESS than 1 || The prinelpal cause of death and related cayfee of importance were a3 follows:
. . . ! Nate of oaset
79 1 23 | B 2 Y 219 ... | Ol LT
8. Trade, profession, or particular . - )
Bl Emceliekdone.emener Papmedr, | o
E . Industry or busi in which :
§ s Inwurk wg: dnnun,u;l glkwmﬂl. Farm,
=] saw mill, bank, etc.
§ 10. Dato deccasod last worked_at 11. Total time (yesrs)
spent in
year)‘.)f A lmoiagﬁ ............... ozupﬂﬁon ....... 19 .........
12. BIRTHPLACE (CITY OR rowm...%&él&%l.@ QsSa,
{STATE OR COLNTRY) ansus > _
& 113, NAME Churles ¥, Brown,
§ Stuben County, - pp——
< | 14. BIRTHPLACE (ciTy 0r TO uben Louniy, ' 2. Was there an antopey?... 2 LO...
h- { STATE OR COUNTRY) ew York ,
r 4 23. If death was due to external cauzes (violence), fill in also the following:
& [ 15. MAIDEN NAME Phoebe Moore, Accident, suicide, or homicids? Dato of I0jary....oeeneesenecrnoy 19
i Whers did occur?
9 | 16. BIRTHPLACE (crrv or mw'nfggkgogn ) o did Injury (Specily city of town, eonnty, aod State)
(STATE OR COUNTRY) land, Spocify whether injury oeturred in industry, in home, or in publle piace.
17, INFORMANT 22422, 2L o s
(ADDRESS) Eid |5 M, Manner of Injury.
18. BURIAL, CREMATION, OR REMOVAL , Naturs of injury
mace Hall oare_April 15,..34 : —
= goh A_/j 24. Wan disense or injury in any way reinted to cecupation of decensad?..............
1. UNDERTAKEHZ{:.«Q: Lo :A%&e _.ff.'...._.;...... 3.3 3% SN S If 80, specily. j—
(ADDRESS) .ﬁ)Sé (Signed) Qy w’ (/_,ej!/n ] M. D
) ot . M. D.
20. FILW/# 107k )72.«:“2{97@ T (Add.rm).......z,zfﬁ.ﬂf Al ,J Zro
{'} rar.

v







