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BUREAU QF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH

40593

Comnty..C2ne. Girardean.... Registration Distriet Nou.o....ermrmeuss 4 File No
Towaship........... " Primary Regisiration District No.. d ..... ? Reglm:—ed No......... 3 ?..é .....
cyCane. Girardean. . o -, D16 . Norith Middla Ward)
2. FuLL name. Lorenzo. High Kendriclk..
(#) Bestdenc, No..DL8.. NQl?th. Middle.......s. s vt WBIL oottt eee e
sual place of abode) (If nonresident, give eity or town and State)
. Length ofresidence In city or town where death occarred 8. mos. da. How long in U. 8., If of foreign birth? yr. os. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEb!CAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH. DAY, ARD YEAR) Nty . 1 Y7

\
L1820 ‘
22, 1 HEREB CERTIFY, That I attended deceased from |

W\mr 1.4 193 o, N0 2.7 19300

qucuthn-;uvann ot 1795 ,19.84 Death insatd

to have occurred on the date stated above, at!.’@ﬂm.
The principal cause of death and related causes of importance wers a8 follows:

Date of onset

Name of operation......... -~
‘What test confrmed diaghi

3. sEX 4 COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (ioril¢ the ward)
Male White Widowed
5A, IF ”ﬁﬁ?’a‘fn‘ﬁ‘”"‘“ OR DIVORCED
OF
(oR) WIFE of WM@U/ M
6. DATE OF BIRTH (MONTH. DAY, aun/un) March 30,1856
7. AGE YEARS MoNTHS DAYS fr LESS than 1
day, —_.....hrs.
80 7 17 OF cciransranrad] min.
8. '1‘1-&:1!;:.i pfrufmﬁ?, or particular
fie, a3 spinner, .
5 uwyeor,mkkge:er, etC,.unnen ' Retired. Steam. .. ..J
E 9, Industry or business in which *
E work was done, as silk mill, Englneer
o} saw mill, bank, ... ...ccoiunririrrnssnersneraane e
9 | 10. Date deceased fast werked nt
5] this occupation (month and
VEAr) .o L,

12. BIRTHPLACE (CITY OR TOWn).. .(df ‘-/MV.-@

(STATE OR COUNTRY]
£ | 1. name W /MM
& 1 14, BIRTHPLACE (c1TY oR TOWN)...
o {STATEORCOUNTRY)
"]
4 | 15. MAIDEN NAME #Wl/%zea/‘
=
0 | 16. BIRTHPLACE (caTY OR TOWN... M / z
z (STATE OR COUNTRY)
17. INFORMANT G2 Eo Kendrick.

(ADDRESSY  one (13 'r-p'r»dr:-qn [EPa

Manner of injury.

18. BURIAL, CREMATION, OR REMOVAL

race Memarial Pavkcemw

23. If death was due to'
Aceident, suleide, or homicide? 3 Date of Injury....cceeeecennnnene S L I
Where did injury ocenr?

(Specily city or town, county, and State)
Specily whether injury octrred in industry, In home, or in publie place.

Nature of injury.

19. UNDERTAKER....,
(ADDRESS)

ar. WA

24, Was disease or injury in any way related to petion of d
Lasprd] 11 8o, specify.....o £ /

AV re A a_saa_—~
(Stgmed) i" l » M. D,
¥
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