AGE should be stated EXACTLY. PHYSICIANS should state
Exact statement of OCCUPATION is very important.

tem of information should be carefully supplied.
EATH in plain terms, so that it may be properly classified.

i
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1. PLACE OF DEATH

Do not use this space.

27176

coumty. LBLBYELLE Reglstration Distriet No...............46.1 File No. é'—’ é
Township..... WEFANGLON . Primary Registration District No. 2820 Reglstered No
city (No. - . st. Ward)
2. FULL NAME........ Mary. .Jane Barnes
(s) Resldence, Na st., ward, ... .
(Usus! place of abode) (II nonresident, give city or town and State)

Length of resldme_ln clly_or'town where death occurred ¥ra.

mos.

da. How long in U. 8., i of foreign birth? ¥r8, mos. ds.

PERSONAL AND STAfISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED, OR

3) SEX 4. COLO R RACE
’ 2. DIYORCED (write the word)
Marredd
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF John N, Barnes
6.-DATE OF BIRTH (MonTh.oAv.anpyverrS@epd .11 . 1868
7. AGE YEARS MONTHS ~ Davs | If LESS than 1
dny, ..eeres hrs.
77 9 " OF min.

8, ':['rl?ugie‘.i p;ofesfoél, or paru;:.-;hr
z nd 91 WO, one, &3 sp [
Q sawyer, bookkeeper, ete............ A thome .......................................
F [ 9, Industry or business in which
E work was done, as silk mifl,
3 BAW ML, DA, BL0....ioceiiiiiicinnrsrsrisrrs s s s nante bt e bt sramneenbenb bbb b R E 00D
] 10. Date decessed last worked at 11. Total time (years)
0 this oceupation (month and spent in ¢

FOATY 1ovvvere crrs serravmemscmmmmemsaessmsansrssastesssanenes 0CCuUpation........cevenen.

12. BIRTHPLACE (crry or Town) . W BEL0L L . Gy

{STATE OR COUNTRY)

3. namE Jaock Hardwick

14, BIRTHPLACE (cryorTosnGALTO LT . CQ ..
(STATE OR COUNTRY)

21. DATE QF DEATH {MONTH. DAY, AND YEAR) 19
HEREBY CERTIFY, That I attended deceased {rom

_______ Oj"“ 19..§.§mém....a.g......z.zs,a.
Llastsfw b, “@Aw aliveon.... a.e,,l ; 1905, Death issaid

to have occurred on the stated above, Itl m.
‘The principal eause of desth and related causes of importance wera a3 follows:

1. marpen namze Margaret Adkins

MOTHER| FATHER

15, BIRTHPLACE (crry orTown)... GBFL0 LY, COa ..
(STATE OR COUNTRY)

. INFoRMmANT......9ohn N, Barnes .-
N 3 %éx;?.nggon . Manner of injury

{ADDRESS)

3

MO .
18. BURIAL, CREMATION, OR REMOVAL

M@w- mmluly_ED_,_lSZG.

Q : Daie of onsct
A b Lammerrpaner O...... ﬂf ..........................................
N 7.1 _
.................... uw U
-------------------- l

¥

-~

Name of operation............... N Ba_r, Date of iywond
‘What test confirmed dmg'nosm"\'\rm_ ‘Was there an autopay‘.’.....}.'ko
23. If death was due to external causes {vlolence), flll it nlso the following:
Accident, suicide, or homicide? <. Dataof injury..... 705, 19
Where did injury oceur?

(Bpecily city or town, county, and State)
Specify whether injury occurred in Industry, in home, or in publle place.

——

Nature of injury. -

19. UNDERTAKER
(ADDRESS; Iexincbon ~

N.B.—Eve
CAUSE OF

2. FlLED.; ._) Moo 30 1936_3’04,70__23,“[ )

24. Wes disease of itjury in any way related to occupation of deceued?....j.’-e.
I 8o, specify.

o







