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y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

9 CERTIFICATE OF DEATH
1. PLACE OF DEATH '

: County DBViESS / Regisiration District No%f-o ............. _Z/ File No
TownshlpUnion Primary Regisiration District No. j‘ .................... Registered No, 6‘
City (1, S . St Ward)

2 FuLL name. LOuisa Jane Witten

(;) Residence, No. .8t.,

Ward.

{Usus! place of abode)
Length of residence in city or town where death eccurred 15 yra

mos.’

ds. How long In 0. 8., If of foreign birth? ¥ra. mon. da,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE 5. SINGLE. MARRIED, WIDOWED, OR
. Dlvoacap éwﬂ'la he word)
Female White Wldowe

5A. IF MARRIED, gIDOWEB OR DIVORCED

ORI WIFEoF Ge0orge Thomas Witten

&, DATE OF BIRTH (MonTH, DAY, anoyea)  ADIi 1 26 . 1861

Jan, 30 9 27

21. DATE OF DEATH (MONTH. DAY, AND YEAR)

22 1 HEREBY CERTIFY, That I attended deceased from
....................... A et NPT mﬁw N T 193]
I 1ist saw b0 alive opr AL, ;- S , 19-5 Death is said

to have occurred on the Qate stated above, at.. & n - nPM

7. AGE YEARS MONTHS DAYS If LESS than & The principal cause of death and related causes of importance were as follows:
day, ...n hra. . & A Date of emset
76 9 4 P min. {| ¢ e

8. Trlx:::lec,l p;ofese}s‘i?. or part:cular 9} / '
z nd of work done, as spinner, T
Q sawyer, bookkeeper, ete. Home ;‘__ \n
Bl e Induai;'y or dhumnus gillkw ch £ ht

work was one. as mill,
% asaw mill, bank, Home o D&ug er
8 10. Dathe deceased la.ut worked 83 11. Total time t(yhgm)
this oe m apent in

° year).. E:féﬁ'ff. T§24 ................. occupation..... .Life
12. BIRTHPLACE (CITY OR TOWN)......... H&V 088000yt

(STATE OR COUNTRY) vilS é 8'&% Y * [
44 g
u | namE John Cavanough [ -
':\_': F Name of operation Data of......cccoocuvecerenne.
| 14, BIRTHPLACE (CITY OR TOWN).......rcomur " ‘What test confirmed diagnosisl........c..c........oo..... ‘Was there an autopsy?... 2%
b { STATE OR COUNTRY) Unto i
T [Zd 23. If death was due to external causes {violence), £1] in also the following:
u |15 maennave Sarah Xraft Accident, suicide, or homicide? Date of igjury......c. ...
E Where did injury oceur?
g 16, BIRTHPLACE (CITY OR TOWN) OWLD Bpecity sty o town, county, and State)

(STATE OR COUNTRY) Apecify whether injury occurred in indusiry, in home, or in public place.

1. lNFORMANT...........Jag.%.—l.g itten —

(ADDRESS) LiH, U, Manner of injury...,
18. BURIAL, CREMATION, OR REMOVAL yature of injury.

Feby 1 7
¥ 1]
CEMHEQMM—Q"&“ DATE LB 24, Was disease or injury in any way related to eccupatien of dammd?M

9. UNDERTAKER..

(ADDRESEY qgﬁ'g't%fgﬁ SOUFL"S

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

N. B.—Every item of information should be carefull

" Regisirar, |

If 8o, specity < ; A - /
(Signed) X/r.' % 1 Aj A)&ﬂ*ﬁ,:_/(_‘/ .M. D.
addresy..... Lol A 4'7—,3(4&—; L TP

2. vuer Uit Lo T
L —







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 QCCUPATION is very important.
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1. PLACE OF DRATH

Registration District No.........cescevrrns ;5‘0 ..........
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Connty........ File No.
Township... &L Primary Begistration Distriet Ho?B‘J-K ......... Registered No.
City.... {No. St. Ward)
2. FULL NAME ng\_L_ .......
(a) Residence, Ne... : Sl . Ward, .. .
{Usuzl place of aboda) (¥f nonresident, give city or town and State)
Length of residence in cify or town where death octurred ¥yra, mos. ds. How long In . 8., if of forelgn birth? ¥IE. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED (tworite the word)

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
(OR} WIFE OF

21. DATE OF Dsaﬂ-l (MONTH, DAY, AND YEAR) 35364./ I w7

22, SRE}Y CERTIFY, That I attended deceased from
= 9., to.. ) 19.....

6, DATE OF BIRTH {MONTH, DAY, AND YEAR)

7. AGE YEARS MONTHS

75~ | ¢

8. Trade, profession, or particular

Name of operation Date of...
‘What test confirmed diagnosis?...........cccccrvvrvivnnnen. ‘Waa thera an autopsy?l................

Manner of injury.

r4 kind of work done, as spinner,
e sawyer, bookkeeper, ete
E | 9 Industry or business in which
E work was done, as eilk mill,
=] eaw mill, hank, etc..
Y 1. Date deceased lnst worked at
8 this oecupation (month and
FRATY 11 rerrerrrmrrserssiessemenrrnsacsessnssrensase sessnassne
12. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)
. ;
g 13. NAME *. g
N v
: 14, BIRTHPLACE {CITY OR TOWN) /\Q-\ \\\
el {STATE OR COUNTRY) N
14 TR
g 15. MAIDEN NAME e,
'.
© | 16. BIRTHPLACE (CITY OR TOWN)
= (STATE OR COUNTRY)
12. INFORMANT
(ADDRESS)
18, BURIAL, CREMATION, OR REMOVAL
PLACE DATE.

28. If death was due to external causes (viclence), fli in also the following:
Accldent, suicide, or homicide? Data of injury.................... 19,

‘Where did injury gecur?..,,
(Specify city or town, county, and State)
Specily whether injury ocenrred in indnstry, in home, or in public place.

Nature of injury.

19. UNDERTAKER
(ADDRESS)

mFILEDﬁ’j7" 19-37 ngﬁ







