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1. PLACE OF DEATH 7@ 1

County........... et rpreera s san e res snessans Begistration Distriet No.....covs v

Townahlp.... Pelmary Registration Distriet No...... 1@@3

ty.Stio JouhS e HOs . .. H4d31  So. Broadway

(s) Resldence, No.. 3431 S0. Broadway,
{Usital place of abode) ) 4
Length of residence in city or town whers death occurred yra. mos, da. How long in U. 8., if of foreign birth? ¥ra.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF QEATH
3. SEX 4. COLUR OR RACE [ 5. SINGLE. ”3',‘,",‘5‘}){,'.‘“3;",2‘} OR 1| 21. DATE OF DEATH (MONTH, DAY, AND YEAR) M 20
Female Tihite SYRET 7

SA. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oOF
(OR) WIFE OF

6. DATE OF BIRTH {WONTH, DAY, anp YEAR) June 25th 1855 to have occurred on the date stated above, at... /... m.

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal causs of desth and related causés of im?ortmce were o3 follows:
day, .o brs. ’
81 2 1 B Jeteu

OCCUPATION

8. Trade, profession, or particular
kind of work done, as apinner,
sawyer, bookkeeper, #tc.......................c

9. Industry or business in which
work was done, aa sllk mill,

saw ML bank, 8Le......cimirinrceee e
10. Date decensed last worked at 11. Total time (years)}
this occupation (month and spent in
VALY oo erecenraenrrassesnssensmemes remden bt R oecupation.. ..o |

-

. BIRTHPLACE (crrv ortowny... Newt, York CI8y s
(STATE OR COUNTRY) i

so that it may be properly classified. Exact statement of QCCUPATION is very important.

13. NAME Tianiel Armstrong. Cuclaban

Date of oo

Name of operation

WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD

+

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

EATH in plain terms,
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< | 14, BIRTHPLACE {CITY ORTOWN)..... (unknown) — | What tent confirmed diagnosia?.... .= .. Wna there o autopsy?. &7
i (STATE OR COUNTRY) Jreland I
x gl 23. If denth waa due to externel causes (vielenee}, fill in siso the following:
W |15 mapEN NAME Eliza Jane (unknown) Accident, suicide, or homicide?.. 2 Zct?... Date of infUry...oonmrerce 19
I Where did injury occur?
g 18, BIRTHPLACE (CiTY OR TOWN) (unkn OWD) i (Specily city or town, county, end State)
(STATE OR COUNTRY) Eng.land 8pecily whether injury occurred in Indastry, in home, or in public place.
'""'4‘?151‘“56":%oadm T Mmmmer of (ry o
. BURIAL, CREMATION, OR REMOVAL Nature of injury.

ruce Bellefontaine,Cometanye Seph. Sth. .15

24, Was disexse or injury jn any way related to occupation of deceased?.
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