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BUREAU OF VITAL STATISTICS V4
CERTIFICATE OF DEATH

1. PLACE OF T * - -y .
Connty.. 20k . AP A Registration District Ne. ‘1 (?2 File No. -; 5 17 3
Township.... ‘i A L5 A T Prh:r:_l‘r_yncﬂmuon District NoL[T(l'r1| Registered No _/ D 7
... Webster Gr M@a 226 Rosemont st Ward)

2 FuLt name. Martha A, Harnett

(2) Residence, No......200.. BASENANL. . T Ward.
(Usual place of abode) (If nonresident, give city or town and State)
Length of residences in city or town where death occurred yra. mos, da. How long in U, 8., if of forelgn birth? . mon. ds.
PERSONAL AND STATISTICAL PARTICULARS ’ MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR [
DIVORCED (torite the word) 21. DAVE OF DEATH (MONTH, DAY, AND YEAR) ’Ks/l/’ﬂ/lr . A% 136
L~ CJ

Fegm, White Widowed

5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND of b el
, (OR) WIFE OF James A.Harnett ?,‘5 e 19218 Death issaid
6. DATE OF BIRTH (voNTH, DAY, ANDYEAR) Qct, 15t .1845 % Rm
7. AGE YEARS MONTHS DAYS If LESS than 1
day, ..........hrs.
ag 11 2 OF e min. (| 0 S

8. Trade, profession, or particular

z kind of work done, as spinner,
Q sawyer, bookkeeper, ete...ouins RetaHOU.Se—Wife .........
F | 9. Industry or business in which
§ work was done, as silk miit,
= saw mill, bank, ete.
4 10. Date deceased last worked at 11. Total time (years)
8 this occupation (month and spent in this

year)..... . occupation........cocecevemnrinn ]
12. BIRTHPLACE (CITY OR rown)StOCtﬂg,--- :

[ ]

(STATE OR COUNTRY)

. name Johm Roberts

14, BIRTHPLACE (CITY OR TOWN) Ken. What test confirmed d
(STATE OR COUNTRY)

- . 28. If death was due to external causes (vidlence), fill in also the follo: %
1. maipeN NAME_ E1izabetgh Vernon - Accident, sui -m e, Dafe of injurg... lﬂ%
o | M.a,%&-—«

MOTHER; FATHER

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

16. BIRTHPLACE (CITY OR TOWN) K Where did inj PR o S,
{STATECR mum”,b en, Specify whether injury occurred--teeduetry, in home, criFpublivytace.
17. INFORMANT, Eo ‘i MA.A“ ’ etetis e bs ittt nae e agaaag ey ee s ras st ear e
= (ABDRESS) A9 fn £ sanana A

18. BURIAL, CREMAIION-QR ERMGWAL

mee_ Bellefountain Gem...&ep.t.ﬁ&dl

19. UNDERTAKER..
{ADDRESS)'

D

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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