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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH :-; P e B

1, PLACE OF DEATH . ?@E '

Counnty........eesureer Regiatration District No....ocovrvrocececnees . £
Townshi Primary Registraiion District No 1@@@
Q.. . Loulk., Lo, No.. 5. D5, }AE«.«. ..... M ........................................................

2. FULL NAME lrs. Florence Lee Helntyre
(2) Residence, No, 0o DJelmar Plvd,<t,louisg,, L. .Wart.

ified. Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

T ‘Where did injury oceur?
Joknown {Specify eity or town, county, and State)
Specify wheiber injury occurred in Indusiry, in bome, or in public place.

16. BIRTHPLACE (CITY OR TOWN)
(STATE on coumv ,

17. INFORMANT ,/,_ e,

(ADDRESS) 5 Manner of injary

Nature of Injury

(Ususl place of abode) (I nonresident, give city or town and State)
Length of residence In clty or town where death occnrred 135 yro. 11 mos. 1S do.  Howlongin U. 8., If of forelgn birth? yra. mos.  ds,
PERSONAL AND STATISTICAL FARTICULARS MEDJICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SIiGLE MARR D, Moty OF 1| 21. DATE OF DEATH (MONTH, OAY.AND YEAR) £, 20, 19 36
phdgh
| Female "hite widowed 2. 1| HEREBY CERTIFY, That I sttended deceasad from
. 5A. IF MARRIED. WIDOWED, OR DIVORCED sept,10,1954 2
, oo Tohn H. Melnbyre BBl AU, LYo 19 to. AUEe20,1936 19
: (0R) WIFE OF A Ilastaawb€X... aliveon.. SlZa 19,1936 .. L1900, Death s said
| 6. DATE OF BIRTH (Moxti. DAY, anp vy Mairch 18, 1852 to have occurred on the date stated nbove, o¥...LC.e 2 0mi o2,
: 7. AGE YEARS MONTHS DAYS Ir LESS than 1 || The prinelpal cause of deaih and related causes of importance were aa follows:
' dny. ............ hes. . Date of ousel
= 84 5 ] 2 Jorow min. || Chronic¢ lyocarditis 2 yTra.
) ot
: | 8 Tr'::]glea pfrofeué%n. or par;x;cu.l L_n
, . 2 F4 nd o one, as spinner,
g 5 R e oo poanners [P ) Hitd A8 Mﬂﬁ&. ......
l -a‘s E | 9 Indwtry or business in which
! n.g' ™ work was done, a8 silk mill,
; a a = saw mill, bank, ete,
- o U1 10. Date deceasod lant worked at §1. Total time (years)
: E = 8 this occupatisn (month nnd apent in this Other contributory canses of importmca
: B year)....... OCCUPALION. .evsveresrarsssnerenn-
58 Tom York Cit wSenility s \ 1 yr.
. 82 12. BIRTHPLACE (ctry orTown).... L ow YOTX, L1TY,
. 8% (STATE OR COUNTRY) NEWTO0TK - -
. 34 § Unknown
o S
:_ E 8 T 13. NAME Nama of operation. . Dwate of
; 2y : 14. BIRTHPLACE (CITY OR TOWN)..... 4 ‘What test confirmed diagnosis?il hY- X&m- ‘Waa there an autopsy?...
& B = { STATE GR COUNTRY)
. g g T e ) 1t 23. If death was duo to externsal causes (violence), fill in also the following:
‘és € |15, MAIDEN NaME  -:8TY HarTe : Aceldent, saicide, or bomicide?... N@...orerr Date of IDjuryc.cvorcre 119
o g, '6
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CAUSE OF

24, Weas disease og.inj in ohy way related to occupation of MTM
3 1t 8o, specily... /- / -, 7

N,B.—Eve







