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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

File No.

Registration District No

2. FULL NAME

rooxfiel g: Primary Reglstration Distriet No.3 &0 2=, 2. Registered No’?é_r ...................
. Br o Okf iel (NGt tiriees 8 Hbebee st b s b bbb b et e s bt r e A s e e ene S et nasesas Tharsunr eavnees - Ward)
Caroline Elizabeth Devore
(a) Itesidence, No....... 604N 'Mo A0 oo By il WARLL i sttt s ennes
(Usual place of abode) 6 0 (If nonresident, give city or town and State)
Length of residence in city or town where death occurred mos. da. How long in U, 8., If of foreign birth? yra. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

F

4. COLOR OR RACE

W

5. SINGLE, MA(RRI{ED.J;’IDOWE?. OR
VQRCED (torfte the wor
\'PJ". qd owed

21. DATE OF DEATH (voams,oav. Ao vear)y Sept: 20 , 136

BA.IF M’-?RHIED. WIDOWED, OR DIVORCED
HuSeANDOF James Devore

I utuath aliveon...

5. DATE OF BIRTH (wontn.oav.anovea  April 3, 1844

7. AGE YEARS MONTHS Daxys If LESS than 1

92 A 5P :l? day, ... .hrs:

8. Trade, feasion, articular :
kn:d op;o workotfon‘;: apu spinner, Housewife

sawyer, bookkeeper, ete...........

9. Industry or business in whir_h
work was done, as silk mill
saw rmilt, bank, etc

10. Date deceased last worked at 11. Total t{me ears)
thu)occupation {month and spent in

OCCUPATION

. BIRTHPLACE (CITY OR TOWN) Steuben County

-
N

(STATE OR COUNTRY) New York

otis Dodge

13, NAME

14, BIRTHPLACE (CITY ORTOWN) NOt kn own

{ STATE OR COUNTRY)

22 HEREBY CERTIFY, That I nttended deceased from

to have occurred on the date stated above, at.
The principal cause of death and related causes of importance were aa follows:

Date of ongel

Name of operation / Date of.
‘What test confirmed diagnosiay & %775 C<l m there an asctopay?...............

h ]
i5. matpen name  HOot known

16. BIRTHPLACE {CITY OR TOWN). NOt xnown

MOTHER| FATHER

(STATE OR COUNTRY)

23. If death was due to external causes (vlolence), fill in also the following:
Accident, suicide, or homicide? = Dateof injury...cccveecenney 19,
‘Where did injury occur?

(Specify city or town, county, and State)
8pecily whether injury occurred in Industry, in home, or in pobllc place.

17. INFORMANT 1irs. Mabel COWley
(ADDRESS)

Rosg, fi 1 Cemetery

thicagoe, I1i.

18. BURIA c EMATION. OR REMOVA].

Manuer of injury.
Nature of Injury

Sept 22 3_6_

19. UNDERTAKER /. £

mqﬁw;o

(ADDRESS)

24. Wans disesso or injury in any way related to pation of d
If =0, apecify
(Signed)

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 OCCUPATION is very important.

7 4 LAzu%ﬁ*ﬁ-adcaae

20. FIL%‘ 5

Registrar.

l







