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N. B.—Ever{)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. Exactstaterent of OCCUPATION is very important.
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CERTIFICATE OF DEATH

1. PLACE OF DEATH

Township

Registration Disidet No.......

Primary Begisiration Distriet
™o 4085 A, Fairfex Avenue ... ..

ey
A
. .':.-ue)11
File No..........

Regitered No..... ASL DALY

St

-

() Residencs, No.3000A o Fairfax. Avames.,....... ). dwera.

(Usual place of abode)

Length of residence In city or tovm where death occurred  Jnmsr Q. 1 Iwbla ds

(If nonresident, give city or town and State)
How long in U. 8., If of foreign birth? ¥yT8. mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. 5EX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word)
Female Negro Widow

5A ED, WIDOWED, CJCO{VRTTER
%‘r Henry Tomlin

6. DATE OF BIRTH (monTH, oav.asovesslJIkNOWN, 1872
1. AGE YEARS MONTHS DaYs If LESS than 1
[ 5 SR hrs.
64 [T SO min.
8. Tr:fea p;ofmi;o&l, or part%culu
z I no, as spinner,
"] mx:ry:r,‘;;okkzepur. P 7 I HQ’L&SQWJLI'& ..............................
E | 9, Industry or business in which
g work was done, as silk mll,
=] 8aW ML, BADK, BLC..cccviivmrrsineessesieccasmemamsmsen e sstsbsssssts s s mresars s pgosmae sesnss
§ 10. D“I:i decensed last wr.-rln;d at 11. Total tinimt ﬁﬂ)
t| =1 t! spentin
ymz-)‘.)f?.m on (mon 1“636 occupation.... nk...
12. BIRTHPLACE (CITY OR TOWN).... L&.Q.:Kﬂ on
(STATE OR COUNTRY) Faninessea
14
W | 13. NAME Unavailsble- Myles
& | 10, BIRTHPLACE (ciTY or mm).___._.Hn%v_a.ilah1em..,.....m.“..u...._.
ke {STATE OR COUNTRY)
r
g 15. MAIDEN NAME Myng ={Inavailable
k i n
O 1 16. BIRTHPLACE OR TOWN) =
I (STATE OR Yy J/Adl] 7/

17. INFORMANT ./}
{ADDRESS)

18, BURIAL, CREMATION, OR REMOVAL

s

rce VB Shd Agtiof Pardcos 193¢
3 fgtoy w/Aug 712

19. UNDERTAKER
(ADDRESS)

B

LIFY. That T attended depegled from
......................... s B0 /) s 19.06
............. B €Death in aid

Date of onsel

ar
................ A2
{ ‘I‘V
Other contributory causes of impotrtance:
.................... }
Name of operation......... NQHQ ...................... Date of

What test confirmed dingnoais?. G 11N 0.8 Jwas theresn autopsy?.. NO....
28, If death was duse to external causes (violence), fill in also the lollowing:

‘Where did injury occur?

{Specify city or town, county, and State)
Specify whether injury oecirred in industry, in hotve, or in public place.

Manner of injury.
Nature of injury

24, Wasn diseasa or i
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s




