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&ggjﬂ, 4: NJRRD) CERTIFICATE OF DEATH
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1. PLACE OF DEATH 791 2 4 4 2 7

cuy St,. . 10ulo 0. 4431 S, Broadway st Ward)
2. FULL NAME An:: Cheney Fco.ba LR e e SRR SR P A1 AR e
{a) Residence, No. 31 S, Broadway Sty oot Qj ........ Ward, , .
(Usual place of abode) (II nonresident, give city or town and State)
Length of residence In ¢ity or town where death occurred yra. mos, ds How long in U. 8.,1f of foreign birth? yTa. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE ] 5. SINGLE, MARRIED, WIDOWED, OR
] > o White DvOREEn (rite the wordy 21. DATE OF DEATH (moTh.oav, ano vear) June 11 .1996
.__Single 2 1 HEREBY CERTIEY,{ That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED P 1 4o y 1
HUSBAND oF - ‘ %ot L1950, i B . , 152
) {OR) WIFE, oF Liastsaw h.&L aliveon.......... ( BT AT o e S S/, lﬁ}é‘)'eathm eaid
6. DATE OF BIRTH (MonTH, oAY, ano veam) Lar'ch 10 1853 to have oceurred on the date(sthted abovs, at........ 10, 45 A,
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related cnuses of importance were as follows:
83 3 1 Date of onsel

8. Trade, profession, or particular
kind of work done, as spinner, At Home
sawyer, bookkeeper, ete

9. Industry or business in which

work was done, as silk mill,
saw mill, bank, ete.

10. Date deceased Inst worked at 11. Total time (years} || 77" e
this occupation {menth znd spent in o
¥ear) ... pation

OCCUPATION

2, BIRTHPLACE (C17Y or Town)..... 11 geonain

-

WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD '

N. B.—Everﬁitem 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 propezly classified. Exact statement of QCCUPATION is very important,

(SI'ATE OR COUNTRY)
& |12 name_Samuel Erastus Foote )
I Name of operation
£ | t4. BIRTHPLACE (ciTvorTown)... J2magtom What test confirmed diagnosis?....... .
b { STATE OR COUNTRY} Ne Yo
T 23, I death was due to external causes (vlolence), fill in also the following:
W 1 15. MAIDEN NAME Elizabeth Baily Accident, sulcide, of bomitddaT ... T e rerres Date of Infury........moreereeeey 19
[~ ‘Where did inj occur? T
g 16, BIRTHPLACE (CITY OR TOWN)......... -Palham B3y ere i (Specify city or town, county, and State)

(STATE OR COUNTRY) 2 ez Spectly whether infury oceurred in Industry, in home, or in pubie place.

17. INFORMANT... A gor T g

(ADDRESS) 4 43 I . mdw&y Manner of Injury.
18. BURIAL, CREMATION, OR REMOVAL Nature of Injury......io—.

PLA L.t. HO “-Lc—a"m‘——' DA'!'E_nIunﬁ.«._I.a..._.“.a.ﬁ} 24, Wes disease or 1nj DY way related to occupation of dmod‘!/’z"‘
15. UNDERTAX CQ * HO f fmaist oy U. &L. CO. If so, specify..c... }{j;,l }’5

_A/ M‘—.—. M. D.
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