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1. PLACE OF DEATH vg o

Wﬂnl’La.f&yeebte.Ge.‘... Registration Distriet No. : File No.

Tomnsbly... oy ez s Primary Registration District NoV'z7}f Registored No.

L5: 1, SR H iggi'ﬂSVillB , %ﬂ. rg—— N ol - Ward)
2. FULL NAME Arthur-Lee-Short

() Resld No 8t., ‘Ward.
(Ususl place of abode) E (If nonresident, give city or town and State)

Length of residemee in cliy or town where death oecarred yTH. mod. ds. How long in U. 8., if of fareign birth? ¥TB. mos. ds.

PERSONAIL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH 1926

21. DATE OF DEATH (MONTH, DAY, AND YEAR) ADT o

16 ) . 156
22 I HEREBY CERTIFY, That I attended deceased from
_Apr. 18, 109

Hastaawh 1M aliveon..... gL e.. 18 g ,1936. Death issaid

to have occurred on the date stated above, &;Qo-&.
The principal czuse of death and related causes of importance 'werg as follows:

Date of onset

‘Name of operation NO n e ............
‘What test confirmed diamoa@h.yﬂ.i.c.al.. Was there an sutopey?.. Q...

3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (twrite the word)
Male White Single
5A. [F MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE oOF .
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Nov 17th 19
7. AGE YEARS .MONTHS - DAYS If LESS than }
day, ... hra.
22 4: 29 [ S ——— mlin.
8. Trade, profession, or particular
Idnd of work done, as spinner,
5 kind of work done, 82 oyt Shoe maker
E{ 9, Industry or business in which
E work w:.s done, es silk mill,
=] sgaw wmill, bank, ete....
§ 10. Date decessed last worked at 1. Total time ({ie.ars)
this occupation (month and spent in t.
year)......... pation
12. BIRTHPLACE (cITy or TOWN).. T )54 - . 5 e s | )
(STATEOR co(urrrnv) v-Bleirstown L Mo
4
4 | 13. NAME Charles Lee Short
-
4 | 14, BIRTHPLACE (CITY GRTOWN).........c.oo b afirsgags gy
! l(sra‘r:oncor&mnﬂ o Miggourt,
14 : .
B | 15. MAIDEN NAME Lore MeGregor
[
© | 16. BIRTHPLACE (CITY OR TOWN) Ind,
z (STATE OR COUNTRY

) 4
1. |NFORMAWMQ..‘M_MM.-....m..n..m.n.mm...m.,..m......,
{ADDRESS) ry

18. BURIAL, CREMATION, oﬁi’ﬁﬁﬁ#*-" viite ’ Ko
e G111ty Cemetoryowe 4/18/36 .

19. UNDERTAKER....... A, H, Hader

23. If death was dus to externsl causes {violence}, fill in also the following:
Accident, suicide, or homicide?...mm...;v......... Date of injury....... === 19, ..
Where did injury oceur?... . 0

(8:ecifly city or town, county, and State)
Specily whether injury occurred in Industry, in home, or in pablic place.

(ADDRESS) .
. rn.ani,% /, 7 s %@ . gm

T ° Registrar.

Manner of infury....er.mvm. .o

Nature of injury. -

24, Wan diseass or injury in any way related to pation of d. ’?RO.

If 80, BPOCELY....c.c iy e ... . ’
o U LA B A D,
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