CTLY. PHYSICIANS should state

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

hould be carefully supplied. AGE should be stated

item of informatio.
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1. PLACE OF DEATH
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County....... St. ui.BGOunty ........ Registration District No7g.?' ' File No........ 1 '3 4 0 .'L)
Township... Ay B B O Primary Registration District No(f?@é,ﬁ ......... Regisiered No. -9,
City (No....... S.t......Mincent.!.s...s:anij.axigm st. Ward)
-Mra..Anna. G.. Horn y
(a) Residence, No../ . «%eTY" }g“‘ 2 Waﬁ . .
(Usual place of abode) . . (It nonresident, give city or town and State)
Length of residence In city or town where death occurred yi8. ds. . Howlongln U. 8., If of foreign birth? yT8. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH, DAY, AND YEAR) , 19

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word)
Female White Widow

SA. IFALMWWED, WIDOWED,O
HUSBANDOF

(0R) WIFE OF w 7’/0“-":’-’

6. DATE OF BIRTH (MONTH, n.-.v..-.nnvz.-.a)f’ai/'é;//? 27

7. AGE EARS | MONTHS DAYS If LESS than 1
rd i 5 ?,, “ day, .o .
'2.‘ T 5-‘ 2! OF eeriiiriarara min.

2, 1 HEREBY CERTIFY, That I attended deceased from

..... W!? 1938, to... Mere L 5 157

Ilastsaw h Y. liveon... 2hered & 119,57, Death innaid

to have oceurred on the date stated above, atﬁ.:‘.aa.Am.
The principal canse of deaih and related causes of Importance were as follows:

FM of onved

Name of operation.

v | 8. Trﬁlne& p{olesx‘lok dn. or msp;cuju
Z of work done, 28 spinner,
g sawyer, bookkeeper, ete. At ) Hm
'<" 9. Industry or business in which
L work was done, as eilk mill,
3 saw mill, bank, ate ;

- B 16. Date deceassd last worked at” 11. Total time (years)
8 this occupation (month and spent in

YEAL) corrreeene LT T e N T DY—
12, BIRTHPLACE (CITY OR TOWN)........... SI‘LQ -
{STATE OR COUNTRY)} sg3o0ur
[]

14
W [ 13, NAME
E o
< | 14. BIRTHPLACE (CITY OR TOWN)....c¥ m
. { STATE OR COUNTRY) . S,
z .
g 15, MAIDEN NAME Q__
E 7
© | 16. BIRTHPLACE (CITY OR TOY % w_.._ wote —
= (STATE OR COUNTRY) ¥ 2. Ue B, A,

-
-

t
.m&gg:néﬂm..............§%."?.1?%;i‘.ﬁcen .'.grggtfg?.%hyﬂ.ammm

‘What test confirmed dingnosis?
23. I death was due to external causes (violence), ill in also the following: '
Accident, mam?%, Date of infurg......oocone. 10
‘Where did injury occur?

] / 'y city or town, county, and State)
Spocily whether ipj B , of in public place.
Manner of injury.
Nature of injury

13. SmTAL. CR! 10N, CR-REMDYRL
| e lalbaTle

19. UNDERTAKER.
(ADDRESS)

24. Was diseass or injury in any way related to oecupation of dmmed?)zﬂ
I:f 80, spacily.
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