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N. B.=Every item of information should be carefully suﬁplied. 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 ?@1
County................ Registration District No Flle No....ovvervrrrnrenas 1162’7
Townabip Redd.raﬂon T?M Nowwree, P/B Reglstered No
ay..Bbe. 00 1S,di0e @....C 7_)/ FiRM ﬂ st Ward)
T
2 FULL NAME !arren Anderson,
T PR,
® Restaones, NEA0Y._InFirmary st., HOSD 1 Lok, 13
{Usual place of abode)baoo ATS e'rlal St (If nonresident, give city or town and State)
Length of residence in city or town where death ocearred mos. ds. How long in U, 8., If of farelgn birth? ¥yrs. mos.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF' DEATH
3. SEX 4. COLOR OR RACE | 5. Ei:gfﬁg};%};g'g;?;ﬁ?‘m 21. DATE OF DEATH (MONTH, DAY. AND YEAR) 1) OV Ember 23,1936 i
Llale White oarried T 1 HEREBY CERTIFY, That I attended decessed from
5A. IF MARRIED, WIDOWED, OR DIVORCED Mg o - ‘
HUSBANDOF ] \[ ................................. T Ovlgnbg ..OJ.FI!J-‘Q arT...; 5 vy 19, .56
(oR) WIFE oF linrried Ilast saw hlm alivae an ........ , 19 6 Death is said
6. DATE OF BIRTH (MoxTH.DAY. Ao YeAr) 1./ 3/ 1872 to have oceurred on the date stated shove, n:.:!,.. OOBP M.
7. AGE YEARS MONTHS |- DAYS If LESS than 1 [[ The principal cause of death and related causes of importance were as follows:
day, .. hes. — Date of onset
1872 34 10 20 OF o min. || CHROMS.. LT YO CORRLLA S oo
8, Trll;?:& pll'-dﬂ!ls:i(:in' or particutar
5 Eanyor, Dookioeper s SO ESIIATL o]
£ | 5 Industry or business in which
By wotk waa done, as silk milil, X
=] Saw Iill, BANk, GLe......cvvriirir e rrvinesnitenirs s s e smeessmsssassasssaaenss
] 10. Date deceased last worked at 11. Total time (years)
8 this occupation (month and 5 spent in this Other contribatory causcs of n:npomnce
LY O GECUPALIOTL i recrisaariaanse ]
STy i1 (Arutysis....q e’;
12. BIRTHPLACE (CITY OR TOWN) mriervi .
(STATE OR COUNTRY) JIVinotis. - D¢ G: ﬁlv‘?_&i ----------- (--Cre L
L2 O Y W0 R
{13 name  Henrv Anderson, _
'ZE ) Name of operation
« | 14. BIRTHPLACE (CITY QR TOWN) ‘What test confirmed dingnoaia?
b { STATE OR COUNTRY)
23. Il death was due to external causes (violence), fill in also the following:
'3
4 | 15, MAIDEN NAME Eliza Stibbi 1ns. Accident, suietde, o7 homicide?. ....vrmrorroceeren. Date of infury......ee e, T I
[N MM ‘Where did injury occur?
g 16. BIRTHPLACE (CITY OR TOWN) (Specify city or town, county, and State)
(STATE OR co_:‘f'm;‘; 8pecily whether injury occurred in industry, in home, or in public place.
p
17. INFORMANT ... 2 Ol?ny 2
(aooress) D800 arsenal SO Maznet of Injury
Nature of injury

24. Was disease or Injury in sny related to cecupation of deceased?......
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