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.
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1. PLACE OF DEATH ' SbodT
Connty....Audratin Begisteation District No.................. '?4 .................. |10 o SO S
Townshi 2 - = 7 S Primary Reglstration District NnSooﬂ' ..... Registered No ,/ & 6 o
Lo 1 SR It or I, X o, I ——— (Now. T2 D, PO/ O Y =Y TN 0L 7 GO £ | Ward)

2. FuLL NaAmEe... mary Jane Atchison

.. Ward.

(a) Residence, No... 722 W e LOTG cnreerren 8.,
(Usual place of abode) oL OV
Length of residence In city or town where death occurred ¥TS. mos,

(If nonresident, give city cor town and State)

ds. How long in U, 8., If of forelgn birth? yra. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

Qote 14, 193619

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (wr_ﬂe the word)
Famale White Larried
3, IF u}{nﬁgg&gmow:n.on DIVORCED
OF
(0R) WIFE oF Jake Atchinson
6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS
82 1
8. 'l‘r]::ide‘,i p;ofu:éo(;:, ar pnrtil;u.lnr
5 e ianer s aner House Wife
| 9 Industry or business in which
n work was done, as gilk miil,
e ] saw mill, bark, ete .
3 | 10. Date decensed last worled at 11. Total time (years)
8 this occupation (month and spent in t
year)........ accupatioB......iiniicnnn ]
12. BIRTHPLACE (CITY ORTOWN)................ 25O ry.-L k- S—
(STATE OR COUNTRY) }{}211 tgmery Goun J
Y
% 13, NAME . Allison
'-E 14, BIRTHPLACE (CITY OR TOWN) K
ke (STATE OR COUNTRY)
14 .
% i5. MAIDEN NAME _ Tiannyw Torthentt
i 1o
'..
O | 16. BIRTHPLACE (CITY OR TOWN) Exre
z (STATE OR COUNTRY) [

17. INFORMANT.. LiT o J8K8. ALchison

{ADDRESS) A -
18. BURIAL, cnﬁ'ﬁnoni. E(mE ﬁﬁiéﬁi curk

A 2t I ARATE ...
19. UNDERTAKER................. Tha. g P e e e eemeres s s sasssnsmrear e s -
DR TAK -:hss. Ar_gelé Jr:

I HEREBY CERTIFY, That I attended deceased from

A d B, 1936 10,88 o 1936

Ilast saw h32... aliveon.... @ ........ P /éf ........... . 19‘?4 Death is sald

to have occurred on the date stated ashove, ataA'm
The principal cause of death and related causes of importance were as followa:

Date of opset

Name of operation... ?W‘M-Lm

‘What test confirmed dingnosia?

Manger of injury.

23. I death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide?. Date of injury........cccoeueeee. A & .
‘Where did injury occur?............

(8pecily city or town, county, and State)
Specily whether injury occurred in industey, in home, or in public place.

2

&

Nature of injury.

20. F1

24. Was disease or injury in any way related to occupation of deceased?... Z.ietd..
H »0, npecify.

(Address).







