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£ A PR 9 1937‘ BUREAU OF VITAL STATISTICS
p 2 . N CERTIFICATE OF DEATH
- .
1. PLACE OF DEATH !
f 791 10536
= County........... ....... Registration District No Fite No h
0 'y,
Townshlp.... Primary Reglatration District No... 1@?@3 Registered Nou_ﬁ__ﬂ_ﬂ@
au 313 . Louls 9 s st Ward)
2. FULL NAME 908810 BOLdO HOD Tl e
(a) Resldence, No,... 928 Maple Plage Stey vonmiriris Yo Ward.
(Ususl place of abode) (I nonresident, give city or town and State)
Length of residence In city or iown where death ocenrred ¥ro. mos. ds. How long in U. 8., 1f of foreign birth? YA, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torife the word) 21. DATE OF DEATH (MCNTH, DAY, AND YEAR) March 20, 193
Female White Single 2. 1 HEREBY CERTIFY, That I attended deceased from
BA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBARND oF ! BT N Pmecds 201 1937
(OR) WIFE oF tast saw b wdemmalive on 3 L2213 Deathisesi
6. DATE OF BIRTH {MONTH, DAY, AND YEAR) MarOh 10, 1872 to have occurred on the date stated nbove, at.. 9 : OA m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of denth and related causes of importance were as follows;

Daie of ensci

66 --

y
j‘(’g' ~ 8. Trade, profession, or particular

F-4 d of ‘work done, as spinner,

o sawyer, bookkeeper, 0. ..eveerearprens

k 9, Industry or businees in which

E work was done, as silk mill,

=] saw mill, bank, 6te.. ..o S AT

3| 10. Date deceaned last worked at 11, Total tima ears)

8 this occupation (month and spen int

¥ear}.......... pation

-

2. BIRTHPLACE (ciTy or Town).._ Ste. JOUis
(STATE OR GOUNTRY) P | PR

13, NAME Garden Herburn Nmaofoperat.ion Yl 2"

14. BIRTHPLACE (CITY OR TOWN) What test confirmad dmgnosin?...m
23. If death was due to external causes {vlolence), fill in slso the following:

........ Date of
‘Was there an autopay?...

(STATE OR COUNTRY) ocottland :
15. MAIDEN NAME Margaret Sample Accident, suicide, or Bomieide?. ... oo, 260 Of IJUPY oorcerres e 15

‘Where did injury occur?
16. BI(?T'I;H_I;IBI;C&E]ngR TOWN), THETAHA (3 ecify city or town, county, and State)
7 t Specify whether injury oeturrod in Induosiry, in home, or in public plnce.
w7, nFormayt.. BA1ph B Pratt

(ooressy 2B MED16 FPL1AEE Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL Nature of injury.

race Sbs Polors Ceme o Mare 22, 1957 24, Was diseaga or injury in any way related to sccupation of decgased?. 22C.

19. unperTaker WD+ _Fo Paschedag Hw.npnd!
(ADORESS) - P &

= rdfAR.2 1 39@?1/:/ g% %'M c«k Adbghen).. G K05 20

NN 2L

MOTHER | FATHER

Wil e I'LHII‘TI Wk ggrAaliiiia (hNlse=-iNwy @2 A I'"]HI‘L[‘I MWL

CAUSE OF DEATH in plain terms, co that it may be properly classified. Exact statement of QCCUPATION is very important.
2
=

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSIC
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