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y supplied, AGE should be stated EXACTLY. PHYSICIANS should state

lain 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

1. PLACE OF DEATH
County... BALHEON Reglstration District No.......d.0.0 4 File No 173 4 8 1
Townstip. J1ACHlOMA Primary Registration District Noé\"fq Registered No A
Clty (Ne . St. Ward)

2. FuLL NAME. Thomas William Guest

(2} Residence, No S8, ... Ward, e e e it s
(Usual place of abode) 1 (II nonresident, give city or town and State)
Length of residence in city or town where death occurred yra. mos. ds. How long in U. 8., If of foreign birth? ¥ro. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3’fEx 4 :':;I:?[RtOR RACE | 5. 5‘5&%&3?'?‘&?&%‘{' oRr 21. DATE OF DEATH {MONTH, DAY, AND YEAR) Ma Y. 11 th . .19 ."5
it ! -
gle 11 te rr 2. | HEREBY CERTIFY, That I attended decessed from
BA. IF MARRIED, WIDOWED, DIVORCED
HUS%II![EJ%; gfargurgtt w ’Guo at MJ‘I. 7 7« ........ LG . 19)1.6
(oR} Ilast saw K4 ¥ olive on.......... Moy 20 . Y. ,193G. Deathissaid

6. DATE OF BIRTH (onTH,pav.ancyead Anr  25Hth 1859

7. AGE YEARS MONTHS DAYS If LESS than 1
day, .. hra.

i 0 i6 or

8. Trade, profession, or particular

Kind of work done, assplner, Trnck Farmer

9. Industry or husiness in which
work was done, as sitk mill,
saw mill, bank, ete

10. Date deceased last worked at 11. Total time (gurl)
occupation {month and spent in this
) occupation

OCCUPATION

12. BIRTHPLACE (CITY OR rowu).....N...Q.ﬁIf....‘Q..inlﬁ.lﬁ%fg...i ...................

to have ocourred on the date stated alove, at. Lm. L5y .oP 1] .
The principal cause of death and related causes of Importance wers a8 followa:

TR S B § iV Py YR F7 WINT AMWINTS 1T "= 1012 T2 A MRV IARITYTRIY

N. B.—Every item of information should be carefull

CAUSE OF DEATHinp

{STATE OR COUNTRY} 0
x
@[ NaME_ Thos Guest
E Name of operation.
« | 14, BIRTHPLACE (CITY OR TOWN)......_.. ON N ‘What test confirmed diagnosis?.
& { STATE OR COUNTRY) NKROWR
T U k 23. II death was due to external causes (violence), fill in also the following:
& | 15. MAIDEN NAME RKROVR Accident, suicide, o bomieido?. ..o Data of Injury.....oeecne. A9
i
g 16, BIRTHPLACE (CITY OR TOWN) Unlmonrn Where did Injury cceur? Specily city or town, county, and Stats)

{STATE OR COUNTRY} mirnpwn Specify whether injury occurred in Industry, in heme, or in public place.

7. nFormant..._ Marguraty E Guast ]

(ADDRESS) EMAT 0. Manner of lafury.
18. BURIAL, CREMATION, OR REMOVAL . Nature of injury

‘oormahand ca2mestary iay,12th g

PLACE Moo 3& : 191124, Was diseass or injugy In any way related to occupation of wr?&ﬁ'
1. unperTaker.. D1ver Fumaral Tome 1t 50, specily. -

(ADDRESS) amar MO . P

20. FILED_‘}Y_)_“#;ZD;. 1536 J’;II

Registrar,

(Signed) L. [ 2 [3ae e X , M. D.
LAA- W, (Address) A W, W B
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