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43816

1. PLACE OF DEATH
County... Rnnhanan

Township....

Qg 3 hie Jo;;eph,

2. FULL NAME

Registrotion District No.
Primary Registiration District No....... - !
Mo hSOOULT ..*etnonz..m....jm Seited -

Benjamln wavard Dehart,

File No........

A :
q AT Registered No....._...... ]_

(8) Romdence, No...........osssmmisssmsssossisisssssssassesssssss s ssssssssssdBo oo Wera, GLENT lty 2,10,
{Ususl place of aboda) re (If nonresident, give city or town and State)
Length of residence in city or town where death occurred ya. © mos. 7 ds. How loxg in U, 8., If of foreign birth? yr8. mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. s DIV'ORCED (wr{te the word)
le, ‘nite idovea

SA. IF MARRIED WIIJOWED OR DIVORCED

(o) Wi Velva Dehurt,

(om WILE oF
6. DATE OF BIRTH (monti.oav.smovesoCP L. 10tn, 1901

7. AGE YEARS MONTHS Days If LESS than 1
- P day, ... hrs.
ab o 6 oT.....cerr.. i,

2 8. Trl%‘.i:é p;u!uf%n, or particular b

of work done, 2a spinner, 4 ¥ LY i

[+] sawyer, bookkeeper, ote Lapborcr 2

F | 9, Industry or business in which -

E work was done, s silk mill, P.' o A .

=] gaw mill, bank, etc.

81 Date deceased lust worked st 11, Total time (years)

8 apent in this h

yea.r) cc%cé Wf’i‘ mi

occupation......... oS

Purnc¢lo

oy

2. BIRTHPLACE (CITY OR TOWN)

21. DATE OF DEATH (MONTH. DAY, AND YEAR) Ak ees /lo &f

19 3

22, HEREBY CERTIFY, That I attended & from
............. 3. 19.3.( to " lec
Death is safd

to have occurred on the date stated above, at..,i: ...... ...I0,
The principal cause of du:lh and related causes of

portance, were 03 follown:

(STATE OR COUNTRY) LSS0 .
14 . . .
bl | 13. NAME Richurd D, Denhart, Nemo of eoaratt

T s L . L ame of operation
& | 14. BirrHPLACE (CITY OR TOWN) ‘Q‘“ Lil . _C,mm () What test con|
o ( STATE OR COUNTRY} s AL . T T
T Tf.l" i VgGop 23, Hdegthwu toexwmalenum(vhlance),ﬁuindao?h
E 15. MAIDEN NAME LU N Accidgnt, ok omic%:. zor inj i.? u&é’
r
i océur
g | 16 BIRTHPLACE (ciry oRTOWN) e .J' Whertid ' (Spocily eity or tows, county, ang State)
(ﬂnﬁogmv) MPRTIVISN < Spedfylth ed in Industry, in home, ormpnbllcplue

17. INFORMANT f‘fw,_ 2 W s ~ s

(ADDRESS) 2L L.l u bhwia PN Mnnner of hjw
12, BURIAL, CREMATION, OR REMOVAL Nature of injury. s

mmuﬂﬂﬂlalﬁ_:l..

N.B.—Every item of information should be carefully supplied. AGE shotild be stated EXACTLY. PHYSICIANS ghould state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

19. UNDH?TAKER.,,.

(ADDRESS, RV

gmﬁﬁ”QwWQi?1§4¥/ f/gﬁw““ﬁ~

If 8o, 8DECHY ...,
(Signed).....

Tligdee b A SRR
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