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2. FULL NAME Jennie Hunter

®e...R2617. Capbanne. Ave.

Se. Ward)

5617 Cabanne Ave,
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tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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{a) Residence, No St., Ward.
(Usual place of abode) < (If nonresident, give city or town and State)
Length of residence In ¢ity or town where death occurred 7. moa. ds. How long in U. 8., if of foreign birth? ¥ia. nos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. g’,'\‘,g@',‘,";f,,",’ﬁ';-t‘,:’;'?g;",ﬁ‘,’-““ 21. DATE OF DEATH (Month,oav.ANp YEARY June -10th 1 36
Female White Widowed 2. | HEREBY CERTIFY, That I attended deccased from
SA. IF MARRIED. WIDOWED, OR DIVORCED L0 1878, to.. Pttt 7> N L1956
(oR) WIFE oF W, C, Hunter Iastdaw b.LA, alive on.. Stterss . . (T ,19.5.% Deathiseatd
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Agg . 25th, 1863 || to have occurred on the dath stated above, at. 131G PUM,
7. AGE YEARS MONTHS Davs If LESS than 1 || The principal cause of death and related causes of importance were 23 followa:
day, .mene. Jrs.
72 9 15 OF oeeeeane min
8, Trade, profession, or particular
z kind of work done, es spinner, H
Q sawyer, klkeeper, ete. Qne /\ n
E 1 9 Industry or business in which 7 Ly
s work: was dou:;a: uﬂkwmm. .................... [ 1l !\ /.
= saw mill, bank, ete V
§ 10. Date deceased last worked at 1. Total time (years} /== <
SompCccupation (month and oS atributory eanses of importance: -
o M;:
12. BIRTHPLACE (CITY OR TOWN)
(STATE OR CDS.INTRY) I I s o e I R | e 4
& [ 12. namE John Brown
E Name of operation rer oS Date of ——
< | 14. BIRTHPLACE (CITY OR TOWN)...me What test confirmed diagnosia? (hkaatcaf.. Wes th e
L (STATE OR cm(mmv) THETENT == 58 there o0 Sutopay
x 23, If death was due to axternal canses (rislence). fil] ip nlso the following:
4 | 15. MAIDEN NAME Rebececs Cleland Acetdent, sulcida, or homy(? LT e 19,
’6 Where did injury ooetry
16. BIRTHPLACE ( TOWN, (Specily city or towil; saynty, and State)
b (STATE OR qu;\' P J. I‘eA.and Speciy whather cceurrod dustry, M/ofw. ome place,
17 mronmm‘/ [?f;%/ % S — / b /;n
(ADORESS) BI/Cshanne Ave. Manner of IJUry..m e
18, BURIAL, CREMATION, OF, REMOVAL Naturs of injury. ,/ . 4
A}
bell Hill, T1] o June 13th .56 - s dioase o sy 1o 23 vay rnt o ot o 4 P77
1%, UNDERTAKER.. m"-»tolmmBé.H___ | Weo wpecity... L2 ;
(ADDRESS) TT1905 Unions ya | (Rigned }VLCI/M/\ /Dé W%‘V .M. D,
20. ruleL 12_19369“ /k—/ (Address) .. 9”9?/0 o S
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