N.B.—Every 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. Exact statement of QCCUPATION is very important.
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CERTIFICATE OF DEATH 2 5 0 At
1. PLACE OF DEATH  St. Mary's Infirmery 791
' Reglatration District No 5119 2 )
Primary Registration District No Registered No.... ... 5D 1S
. (No.... 1886 , ...Papin e LT 4 Ward)
2. FULL NAME wunam Bailey / /
(" Residence, No 4227 .8 Kemnerly.... Sty oo A.... s,
(Usual place of nbode) (If nonresident, give city or town and State)
Length of residence in city or town where death oecirred yra. mos, ds. How leng In U. S,, if of foreign birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH .
3. SEX ‘.GCOIJ-.OR ZZRACE 5 S:"G;%'g?;'gg'g;“‘?:%" oR 21. DATE OF DEATH (MONTH. DAY.AND YEAR) June 30, L1936
le | boior ﬂa‘“ ° 22 1| HEREBY CERTIFY, That I sttended decessed from
ESA. IF MARRIED, WIDOWED, OR DIVQRCE
HUSBAND OF Dhie Bailey |- June 18, ... 1936, to.....dune. 80, ... ,10.36
(OR) WIFE OF Ttastsaw b 4. aliveon....... JUN@. 80p............ 19,36 Deathissaid
6. DATE OF BIRTH (MoNTH, DAY, ANDYEAR)  Mareh 2, 1878 to have cccurred on the date stated above, ah 31 EAaMe
7. AGE YEARS - MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
day, ... hea. .
58 3 28 or ‘ ............. min.
z 8. Trz;ieé1 p;ofesls;c:in, or particuln.r i
bl WOT OIlé, A8 Spinner,
9 mwygr. bockkeeper, et.l:: .................. lT anjn t o r
El e Industry or business in which
, ms '
5 saw mill, bank, ete. bank
8 | 10. Date deccased last worked at 11. Total time (years)
o] this occupation {month and spent in t
Year).oennnee OCCUPAION. 1arrermmeeremeneneras )
12, BIRTHPLACE {cITY OR TOWN).... S G ise
(STATE OR COUNTRY) * lﬂsa airi
r
E 13.NaME__ Peter Bdiley Name of operation g
< { 14. BIRTHPLACE (CITY OR TOWN) What test confirmed diagnosis?....................... Was there an autopsy?.. 2740
L (STATEOR COISIN'I’RY) unknowm =
23. I death was dus to external causes (vlolence), fill in also the following:
x
4 | 15. MAIDEN NAME Martha unknowm Accident, suicide, or homicide?........coococrrrrn. Date of Ijury . ..o L9
[ ‘Where did injury occur?
Q| 1s. BIRTHPLACE (crTy on TOWN).cmereeee RO R Y (Bpecify <ity oF town, county, and State)
Specify whether injury oecurred in Industry, in home, or in poblic place.
17. INFORMANT Sophie Ralley -
(ADDRESS) 4227 a Kenher Manner of injury
18, BURIAL, CREMATION, OR REMOVAL @ b Nature of injury
"“ﬁmwdﬂ = “ DAI'L.Q,... 24. Wan diseass or injury in any way related to oecupation of deceased?............n..
19. UNDERTAKER AF \/V,A A ? M 1 mo, specity........ P P
(ADDRESS r 3 A Y. (Signed).... L.,
20. FILSIUL 6 ........... L oo g ot {(Addrens

JUL Tﬁ?b 7 "







