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9 2. FuLL name. William Urquhart

e
(a) Restdence, No.... 1009, Lindell Blvds o Ward. )
{Usual placa of abode) (If nonresident, give city or town and State)
Length of residence in ciiy or town where death occurred To. mona. ds. Howlong In 1. 8., if of foreign birth? T8, mos. dn.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SIGLE. MARRIED, WinOWEDOR || 21. DATE OF DEATH (monTH.oav. ann vy 2=5 197
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ND OF h t ........ 3 B0 219,
(o8) WIFE oF Ed'na UI‘ ILL ar Ilastsawh alive on, y 19 . Deathisraid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR} ﬂq ¥, ST L to have occurred on the date stated above, at..1.5.40, P. M,
7. AGE YEARS MONTHS f Dars If LESS than 1 || The principal cause of death and related causes of importance wera as follows:
' . any, .o hrs. M N Date of anyet
‘ @,{f 34 .5 :257 LY min. .
| 8. Trade, prefession, or particular . /
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=] saw mill, bank, ete.
9 10, Date doceased last worked af 11, Total time (years) || 75T e e R T A ettt s e
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- (STATEOR CONNTRY) 2 28. U death was d ternal causes {vichense), fll in also the &
z . eath was due to ex causes {vic nce), n (1) '
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(ADDRESS) H So iohy (Signed) el +M.D
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