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,93 BUREAU OF VITAL STATISTICS
() CERTIFICATE OF DEATH .

1. PLACE OF DEATH 85 3 ) 7 8 6
County.. BICHANIAN .o Registration District No Flle Ne........ . -
Township............ Primary Regisiration MMstrict No........ 1001 ...... Reglstored No.

Cuty. Ste.Joseph . (.. o.. Q20 Church St.

2. FULL NAME........ Mar.ga.m.t.....'.I‘.Qmaa...ﬁackett
(a) Residence, No........... 1023, Charch...

(Uszal place of abode)

Length of residence in city or town where death ocenrred 55 yro. ** mos. " da. How Iong in U. 8., If of foreign birth? ¥yTE. mos, da,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIvoRtED ?wrae the word) 21. DATE OF DEATH (vonTh, oav. anp veamd Qe bober 17 186
Femalke White Widowed 2. | HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED g-r,a.., P
HUSBAND OF - o 192&. » bow./? ...................... » 193‘
(OR) WIFE OF Thomaa W.Hackett Ilastaaw IO . aliveon.. NV - 159%... Denthisesid

6. DATE OF BIRTH (wonTy.oav, axovear) Aprdd 11,1863, i to have ocourred on the date stated above, at.. + 52008,

FADING INK---THIS IS A PERMANENT RECORD

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 GCCUPATION is very important.

7. AGE YEARS MONTHS Bavs If LESS than 1 || The princlpal cause of death and related causes of importance were as follows:
. day, ......... hts. Taie of onset
73 6 6 OF min. || MVUMA.Q_, ZIM M) D
8. '1’1'lnﬂde‘,i pfrofmkcgl, or part:cular
z nd of work done, as spinner, Wmvne e oo
[*] sawyer, bookkeeper, ete . None
" : 9. Industry or business in which ’
o watk was done, a8 silk mill,
5 saw mill, bank, cte...........
§ 10. Date deceasod last worked st 11, Total time cars) [
;l;:;)occupatlon (month lﬂd chgl.[:;nl,gon _________ Other contributory canses o
12. BIRTHPLACE {CITY OR TOWN).... F: V- I Y | H -
(STATE OR COUNTRY) noda T v e
14
i g (.name  Michael Harrington . e
E Name of operation Date ol.
< | 14, BIRTHPLACE (cITY OR rowu)“....,maﬁa What test confirmed diagnosis? CAZALAEME... Was there an antopsy?. M.
b { STATE OR COUNTRY)
x 23. If death was due to external causes (violence), fill in also the following:
4 |15 mamEn NavE_Hanorah Quijter Accident, suicide, or homicide.....cor.......... Date o IJUrF.coer oo, V19
5 Unknown Whero did inj ? .
0 A njury oscu = .-
3 16. BI( Rs‘.ll:r'ri!(-)ARccEDEJamv ‘gR TDWN).......-....Ir.e.I.an ad -(Specxfy ¢ty or town, county, and State)
Specify whether injury occurred in industry, in home, or in public place.

H&G tt
Bl CH e 00 o 30 NS SO BT T T PV 1) [
18. BURIAL, CREMATION, OR REMOVALM‘I; Olivet Cemet ex{Wature ot injury......

race Dt o JO38 DD, M0, DATE__O_c.ttzo_«n_-. 56 24, Was disease or injudly In my“y related to

19. UNDERTAKER.... Hwo Sidenfaden : I 80, specily.
: (Signed)..

pation of d "% ........
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Registror. |
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