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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH A ‘EIJ 12090

County.... L OWEL L T i Reglstration District No File No
Township............ Primary Registration District NoC,:‘KlfJ ............ Registered No.
ay...Neat. Plaina,. 7 (No . N St. Ward)
2. FULL NAME JOSEPH ' I{ONROE CB IDER
{a) Beddence No Rul‘ Ql Boutﬂ ..... #2 ........ HDI thl th urh B Ward. .
lzce of nbode {1t nonresident, give city or town and State)
Length ofresidem:e in city or town where death occurred 2&1-3 mon. ds. How long in U. 8., if of foreign birth? yTH. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SiNGLE MARRIED, WIDOWES.OR || 21. DATE OF DEATH (monTw.oav.avo vy Mareh 26, 137
Male White Married | HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED y . / N 7}?04_ - 2
HUSBAND oF s , 1824, to. a . 19,
onwirtor Hanna Ellz. Hardy 1lastsaw h. €3¢, alive on et - lh{]Deﬂhu“
6. DATE OF BIRTH (MoNTH, oAy, ano vear) S@pt. 9, 1862 to have occurred on the date stated above, af.: J,.O
7. AGE YEARS MOKTHS DAYS If LESS than 1 )| The principal cause of death and related causes of importance were a3 follows:
day, ........... hra.
\\ ‘(/f_74 6 16 or.,.r .............. m;:. (oo of et

8. Trade, profession, or particular

hould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

3| EndmEEfees None
F 1 9. Industrty or business in which
o work wus done, as silk mill,
=] saw mill, bank, etc
Y| 10. Date decensed tast worked st 11. Total time (years)
8 this occupation (month and spent in
YeRt) .oiiin oceupation........inin
12/BIRTHPLACE (CITY OR TOWN)........ MBI, P4 43 5 —
/' (STATE GR COUNTRY) | : A
5 h id Skt
] g 13 NAME 708 ep Cr er a Name of operation e Date of............ [ el
o E | 10 mimrupiace cirvortown._ GaBconade County, I s et confirmed disgnosist. 2 fsktdcr s, Was thers an sutopay?... A 2t
] L (STATE OR COUNTRY) Miggou¥i
o o 28, If death was due to external causes (violence), fill in alsoc the following:
E * W\ 15, MAIDEN NAME Catherineg Jeanett Aceident, suicide, o BOMICIAE?...co T Data of INfUrFue..vomermessessor ensins
E Where did injury occur?
E g 16. BIRTHPLACE (CITY OR TOWN) o i (Specify city or town, county, and State)
© (STATE OR COUNTRY) IInknown Specify whether injury occurred in Industry, in home, or in public place.
g 17. INFORMANT M:.g_gu...ﬂgnnaé.ﬁu&-_:ﬂr.idgnmw
= (ADDRESS) WY, O Manner of injury
5‘2 18, BURIAL, CREMBDOLORXPaReL Dy ippling SPringf Newreofinjuy
59 e Wept P LﬁanL_%j )
F?N B PLA W l&mm DA 24, Was di or injury in any way related to pation of d ’?_____,{,z;,?.
2 & If so, specifly. L. pd
1%. UNDERTAKER. £ M R A St e el ’ 4 N,
Eg {ADDRESS)} (Signed) C)V 'é/ . 77")/’)——)""\/ M. D.
Y
et -6 1d7 5 | NIONS (addreesy.... NEAL. Plaing,. No.

Registrar.
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tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.
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1. PLACE OF
Coanty... j %E% Reglstration Disirict No.

Pile No L210 7O

Tnmﬂ% Primary Registratlon District No. %/33 7 Registered No
Cuy A ¥ A€ . (No , . .8t. Ward)
oA e QA_A_.-Q&-L,
2. FULL NAME. P =27
(n) Residence, No. 8t., Ward.
(Usual phwe of abode) {If nonreaident, give city or town and Btate}
Lengih of residence in elty or town where death oceurred yrs. mos. da. How tong in U. 8., if of foreign birth? ¥rs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX < |4 COLOR OR RACE | 5. SICLE A e yardy || 21. DATE OF DEATH (MONTH. DAY. AND YEAR) g o be 28 1837
i
I ~. W ]
A2 le) 2. | HEREBY\CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF vy 180,
(OR) WIFE ofF Death is said

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) '
7. AGE YEARS MONTHS DaYSs

7§( é / é Date of oasel

8. Trade.'p{otenion, or particular
F4 kind of work done. an splnner,
] sawyer, bookkeeper, ete. \
F | 9. Industry or business in which
§ work was done, as silk mill,
=] saw mill, bank, ate, s
Y| 10. Date doccosed lust werked ut 1. Tgtat m\%ﬁgf : *
0 this occupation (menth and {%t} Other con yses of im

A . yeat)........ \;, 33 Dsseerenrarmecannansaad NO Opel‘agl()n, no pOst mor tum’

12. BIRTHPLACE (CITY OR TOWN) DN, cause unknown,

{STATE OR COUNTRY) ANs Ve )

T,
ul | 13. NAME Aﬁ\ v
!I_ (( R Name of operation..............
< | 14, BIRTHPLACE (CITYOR TOWHT‘—/\ ‘What test confirmed dizsgnaosis?
i { STATE OR COUNTRY) <, A&
T 23, If death was due to external esuses {violence), fill in also the following:
g 15, MAIDEN NAME Accident, suicide, or homicide? .. Date of injury....
[ Wherq did | oecur?
g 16. BIRTHPLACE (CITY OR TOWN). afury (Specity city or town, county, and State)
{STATE OR COUNTRY) Specily whether injury occurred in industry, in home, or in public place.

17. INFORMANT

(ADDRESS) Manner of injury
18. BURIAL, CREMATION, OR REMOVAL Nature of injury

PLACE DATE 19| 24. Was discase or injury in any way related to pation of d dr

If 8o, specily. S
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CAUSE OF
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