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County.... BUELET Reglstration District No....o .. Flls No
ToWRBMID ..o e et reemsnn e e Primary Registration District Newer. ap ....... Begistered No........ é .....................
atyPDplaI'Bluff ........ (No 938 Maple St ’)\ .......... St Ward)
2. FULL NAME RAAING BUBBRIE oo e s et e e
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Length of residence in city or town whers death occurred ¥ra. moa. %s. How loug Ia U. 8., if of foreign birth? yra. mos. ds.
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MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {twrite the word)
female whilte single
5A. {F MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF
6. DATE OF BIRTH (MonTH. DAY aNpYEARLTUNGE 24,1936
7. AGE YEARS MONTHS Davs If LESS than 1
day, e hrs.
0 7 2 9 L3 SRR, min.
8, Trade, pro!esdc.g:, or particular
g| " Bmidnde lee  pneant
k| 9, Industry or business in which
E l?m:irl: w:; done, as :lk'mle]l.
=] snw mill, bank, 6te........ooimmrerieeie e
§ 10. Date doceased last worked at 11. Total tme (years)
this oegupation (month and spent in
year)... 0eeUPAtIoN. .uieierieirenaees
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4
W | 15, MAIDEN NAME Ieona Torrine cerngha
-
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1134
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24. Was disease or Injury in any way refated to occupstion of Mf’)za
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=
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o >
4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR || 51 b aTE F DEATH (MONTH, DAY, AND YEAR) ,Z 2.3 " .» 3

3 SEZ —/-
Dlvoyorua the word)

5A. IF’MARRIED. WIDDWED, OR DIVORCED
HUSBAND oF
(OR) WIFE oF

Na——/

HE.REBY CERTIFY, That I attended deceased !rnm
ey 1900

Death is gaid

6. DATE OF BIRTH (MONTH, DAY. AND YEAR)
1. AGE YEARS MONTHS

7

DAYS

e ocewrred on the date stated above, at
e principal cause of death 2nd related causes of 1mpommce were as {ollows:

¢ {Date of onsel

8. Trade, nrofession, or particular
z kind of work done, as spinner, N I o T S
[*] sawyer, bookkeeper, ete, 72 SR 1 T 3
';: 8. Indusiry or business in which ‘&? ( n M
' work was done, as sitk mill, =0, %y & 0 e ¥ 0L . R RS,
= saw mill, bank, etc &\1 K L e
§ 10. Date deceased last worked at “Tot4l time (years) |7 U [

this occupation (month and \,;f in ¢ Other, gontributory causes of importance:
¥ear) ... ) {} occupation ‘/31"’

12. BIRTHPLACE {CITY OR TOWN) a Xy 2 lﬁ

(STATE OR COUNTRY) M N
& | 13. NAME ﬁw i

. I LSy Name of operation Date of
'; 14. BIRTHPLACE (CiTY OR TOWN) _../j ‘What test confirmed diaghoBis?........coccovcrccinecrranan. ‘Was there an autopay 7......evee v
b ( STATE OR COUNTRY) ¥
m 23, If death was due to external causes (violence), fill in alsc the following:
E 15. MAIDEN NAME Aeccident, suicide, or homicide?..... .. Dataof injury.....
[ Where did in; oecur?
O | 16. BIRTHPLACE (cITY OR Toww) jury (Speciiy wity or Town, county. and State)
(STATE OR COUNTRY) Specify whether injury oecurred in Industry, in home, or in public place.

17. INFORMANT

{ADDRESS}) Manner of injury.

18. BURIAL, CREMATION, OR REMOVAL

PLACE DATE

Nsture of injury

24. Was dizsease or injury in any way related to oecupation of deceased........ccuiurne
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