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2 0 7933 CERTIFICATE OF DEATH

< {I‘ » ’
1. PLACE OF DEATH ‘85 . ';0768

Exzact statement of OCCUPATION is very imy

ould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

so that it may be properly classified.

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

N. B.—Every item of information sh
CAUSE OF DEATRH in plain terms,

e 1 X044

County..... BUCHANAN......oooveen Reglstration DIStHet Now.....ov v sereoe File Nouoooor e, gy
Townshlp..., ... ..ol oterrarmssrmseenes Primary Reglstration District Nui@@f{ ........... Registered No.............. 1295
CHY e ST.JOSEPH, (N0 B3] LSOUTH 2T H s eerseBe e Ward)
2. FULL NAME.....ANSFORD W JONES. ... €80 SOUTH R8T e oo
(a) Residence, N0280480UTH24THSTuSi. ceereensennrsnsnsnaensennses AT
(Usual place of abode} (If nonresident, give city or town and State)
Length of residence in city or town where death ocenrred 42 ¥I8. mos. da. How long in U. 8., 1f of forcign birth? ¥ra. mos., ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. B R ooweo O 1| 21. DATE OF DEATH (menTH, oav. ano vear) QGT. 13,19 36 .19
MALE WHITE MaRR 1ED 2. 1 HEREBY CERTIFY, That I attended deeased from
5A. IF MARRIED. WIDOWED, OR DIVORCED D G 1y 0o Tl B 19
(R WIFE of HUSBAND OF IDA JONES Tlast saw b M. alive on.. A2 e ,19.9€ Death issaid
6. DATE OF BIRTH (MONTH, DAY, anp vea) MARCH 4, 1861 to.have cceurred on the date atated above, at.. oo %h3. AM
7. AGE YEARS MONTHS _ DAYS If LESS than 1 || The principal cause of death and related causes of importance were as followa:
doy, .o hra. Date of onset
75 . 7 * 9 OF ....oocmenre. IR
8. Trade, profession, or particular
z kind of work done, a8 spinner, GRAD] NG CONTRACTOR
o sawyer, bookkeeper, otc R
k1 9. Industry or business in which -
£ ndustey of done, a8 silk mil, &9%
=] gaw mill, bank, ete........ N hrrrt: B R
‘é 10. Date_deceased logt worked at 11, Total time (veara)
this occupafioy (mfonth and spent in t 15'”,
year). 4 oy S5 ¥ A —— occupation.. %8, ...
12. BIRTHPLACE (cur’v OR TOWN) MASSACHUSETTS
(STATE OR COUNTRY}
; 13. NAME EowaRD JONES — . s
Ame of OPErBLION...v i sttt oo raenes reeree
'-:. 14, BIRTHPLACE (CITY OR TOWN) MASSACHUSETTS ‘What test eonfirmed diagnosis?....... T Waa there an autopsy?. 7 ...,
o {STATE OR COUNTRY)
T it 23. If death was due to external causes (violence), fill in also the following:
W | 15_ MAIDEN NAME . _MaARY ELLEN MYERS Accldent, suicide, or humicideb ...................... Date of injury.......#=...., 19.77".
[ ] A 9
§ | 16, BiRTHPLACE (cry gmTawn..... MASSACHD ST T2 Where didintuy oceur (e iy oF town, onaty, and Siate
(STATE OR GOUNTRY) j w Specify whether injury occurred in industry, in hame, or in public place.
MRS . IDA JONES 1FE
17. INFORMANT......... L I T T T T s bt
(ADDRESS) ST JOSEPH, MISSGURT Manner of injury.... <5,
18. BURIAL, CREMATION, OR REMOVAL . Nature of injury....
NcjiLL Cewm, Oct, 15TH. 3%
"‘ACEK ! H ! DATE 13..] 24, Was disease or injury in any way related to occupation of decenased?. & 7.......
19, UNDERTAKER.......... L LEEMAN & SON, INC. N If 8o, specify .
(ADDRESS) 946,(7,-01-”0“” T. (Signed)..(p..x. M. D
. FILED&f/f .74 W’ LARLCEL At (Address)

) s ”







