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.2
2
LY
Lol -
=]
B3
] -
@
0o
Zn
oz
EE

3]

«
“B
O
%
5‘3 PERSONAL AND STATISTICAL PARTICULARS "O'F'E-)EATH

- &

g
5] < 3 s;x 1 s COL?;;R A [ 5. B et oers 0% [ 21. DATE OF-DEATH (MONTH, DAY, Ao YEAR)
@ emale ¥
gg te Widowed 22 1 HEREBY CERTIFY, That 1 afffided ‘deceased from
Bh 5A, IF MARRIED, WIDOWED, OR DIVORCED
o 5| D OF ) . . y19....., to..
2§ (0R) WIFE OF Rone W. Prandon 1lustsaw h
Ela 6. DATE OF BIRTH (montH, oav, ano veapAugust 9, 1874 to have occurred on the date stated above, at._ 3 ",4";:.
4 -?; 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of impoftance were as follows:
[=F day, ... to of anset
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8. Trade, profession, or particutar . . )
_d .E. z kind gf work done. Y] Spinnel'. .ui- ‘ \—' .............................................. fuu..
g - g BAWYET, DOOKKCEPET, BLC......c ettt b b e il |} .
4! % | 9 Industry or business {o which
work was done, as mill,

a ‘n". % gaw mill, bank, ete. .. At H one ...
%*,g 3 | 10. Date deceased last worked at " 11. Total time (years)
& - 8 this occupation (month and spent in t| Other contributory causes of ;_mpoﬁzn
R year) ... OCCUPBHOD. 1vavrereemeeenesenened]
B8 Cholecystitis .M..ﬂ«,@..,_.
o= 12. BIRTHPLACE (cITY or Town... DR Buque " |
o (STATE OR COUNTRY) lowd
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a E < | 14. BIRTHPLACE (CITY OR TOWN} Onknown What test confirmed diagnosis?.........oovcrrrviicrioe, Was thore an sutopsy?._ 842 .
ek L {STATE OR COUNTRY) 7
a - | 23, If death was due to external causes (violence), fill in also the following:
Es W | 15. MAIDEN NAME Sarah Lewis Accident, suicide, or homidde?...............CyDate of IOjuUry e T -
k= Iy
g § | 16 BIRTHPLACE (ciTv 0R TOWN) Inknown Where didlnjory occor? (Specify city or town, county, and State)
“m (STATEOR COUNIRY) fn ez, Specify whether injury cccurred in industry, in bome, or in poblic place.
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