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Registration District No
Primary Reglstration District No... 5 4. 2 3-
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BOARD OF HEALTH

37 RO 7 N S

Registered No
City.. a&Sﬁﬁm [4. S , . Bt. e, Ward)
2. rurt name. Jilliam. Elhanen. Ford
{a) Resldence, N £ O ‘Ward.
(Usual place o! abode) (If nonresident, give ¢ity or town and State)
Length of residence In city or town where death occurred 45 yr8. mos. ds. How long In U. 8., if of foreign birih? yrs. mos, da. .
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE |5, SGLE MaRRIED, WIDOWED.OR || 21. DATE OF DEATH (onTH.oAY.an0YerR) ¢t (o 1.7
e
d White Widgowed

5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND ofF
{oR} WIFE OF

Cora P.Ford

6. DATE OF BIRTH (MONTH,DAY.ANDYEAR) FEbh. 4t h

1871

7. AGE

YEARS MONTHS

ol # 10

DAYS

8.

10.

OCCUPATION

‘Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete,

Indusiry or business in which
work was done, as silk miil, .
saw mill, bank, etc

Date deceased last worked at
this oce
year).....

12, BIRTHPLACE (C1TY ORTOWN).... Gray&on“CO.Tex." [ETTITTITIPTIRNN oA | [ SO OUY SRRNUORU OSSR AR
(STATE OR COUNTRY)

x

win.nave Andrew Jackson Ford

& | 14, mrTHPLACE (crrvorTown)..... R Koo
b (STATE OR COUNTRY)}

T

¥ |15. maroen aMeMATY Dean

-

0 | 16. BIRTHPLACE (crry or Town) Da Ko

=z (STATE OR COUNTRY}

17. INFORMANT.... Ahb]..f ain

18. BURIAL, CREMATION, OR REMOVAL

washburn Prairie 12/7
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Ilastzaw b. 4. 34 aliveon.. 19530 Desthissaid

to have occurred on the date stated above, .ﬂﬂ‘ J"

The principal cause of death and related causes of impomnce were as follows:

Daie of onset
4 ya—

......... ——ens

Name of operation
‘What test confirmed di

Accident, sui
Where did i

Specify whei

Man.ner of injury.
Nature of injury...
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PLACE .24, Was disease or injury in any way relsted to oceupation of deceased?...............
19. UNDERTAKER.._ 2a. 1‘ ﬁ- Blankenghip 1f a0, specify. 7 < : P
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