.—Every item of informetion should be carefully supplied. AGE.should be stated EXACTLY. PHYSICIANS should state
tatement of QCCUPATION is very imporimat.

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact s
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CERTIFICATE OF DEATH _ 1 5 E; 3
1. PLACE ofT%E(?:trc"'son 3?? . ’ "
COURLY .evvrevvr e vmeenrreerne Registration District No. File No......[ Vo W ol ot 3
Townshlp......... [ 3] : Primary Registration District No........... [o.6r— Registered No Sl
... K G 0, (Mo 608. Camphell St Ward)

o W11
2. FULL NAME Nellie Yilliams

608 Camnbell

(a) Resid D . [ S oo S bt rvilresoirrytor AR S St.,
(Usual plnce of abode) vwn and State)
Length of residence in city or town where death nccnrred yra. mos. ds. moa. ds.
PERSONAL AND STATISTICAL FARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX | 4. COLOR OR RACE | 5, SINGIﬁE. gmg,&:mxﬁl} OR 21. DATE OF DEATH (MONTH, DAY. AND YEAR) ¥, 3@_37 19
Female. Col 2 1 REBY CERTLFY, That I nttended deceassd from
SA. IF MARRIED, WIDOWED, OR DIVORCED — ,_—1
HUSBAND oF ..3.....’...’.....[ ............................... % 1?
(OR) WIFE oF IHastnaw hP2/ aliveon............ ':7 s 19" ? Dea

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) /(/L/(//é ULV

1. AGE YEARS MONTHS DAYS If LESS than 1
prye dsy, ..o hirm,
&D 5D [ min.
’ 8. Trade, profession, or particular . i .

Z kind of work done, asapinner, HOURgGawifte

4] sawyer, bookkeeper, ete.

E 9, Industry or business in which

Py work was done, as silk mil,

] saw mil], bank, ate.........coonervnreerecnininae

8 10. Date deceased last worked at 11, Total time (years)

[+ this occupatlon (month md spent in

year) .. rereereeiannt SECUPALIOR. ..o

-
ha

. BIRTHPLACE (C1TY OR '"’"“J-"""""""'I;?'i"S-SOi:t'r'i-“"-"-"""-""-"""'-"-'"'-""'-

to have occurred on the date stated above, at. ! -
The principal cause of death and related causes of Import.unce wera an follows:

Date of omset

)

(S'TAT'E DR mumn --------------------
E 13. NAME Unkno“ln ....................
I:- ) Name of cperation...............covuueue.e.
PR nt RTHPLACE (CITY Yc;a Town).. IInknomwn What test conflrmed diagnosis?.......... D)

STATE OR COUNTR i
x - i 23, If death was due to external caufes (violence), fill in nlso the following:
4l maoenmame_Cellie Harris Accid icide, er bagleide?......... [, Date of injury. ... 18
h -
g 16. BIRTHPLACE (ciTY or TowN).. [T nlrngmn Where did injury (Spetify city or town, county, and Stats)
(STATE OR COUKTRY) Specily whether injury in hl ustry, in home,; " r In public piace.
17. INFORMANT Sam l|os-ter }
- Q 7

(ADDRESS) 608 “amnbel] 51 Manner of injury.

18, BURIAm ,% OR REMOV.ﬁ %J 3 Nature of injury........cceeehoccvieeee g g
]\ TE “"‘2 24, Wus diseass or injury L:l oecupat{on ol deceased?................
QoTe 1t so, npecify.

13. UNDERTAKER....... 4

(ADORESS). v -! 82_2 -“ ] R+ 'h q.'. (Si /w M/—D

N 19 AQArem).......cooeo e / ......................................

». FILﬂéy"cV ’1?;7 _Repistrar, ¢ [ 6 V




A . o ‘Dr L.7F.Turner
. .- 1812 Last 12th 8t
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