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that it may be properly classified. Exactstatement of OCCUPATION is very important.
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1. PLACE OF DEATH
County. BATTY.
Township... ........
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2, FULL NAME Rosle Jane Branium

Ward)

() Residence, No St Ward.
(Usual place of abode} {If nonresident, give city or town and State)
Length of residence in city or town where desth occtirred yTa. mas. da. How long In G. 8., If of foreign birth? ¥r8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEA'I;H
EX 4. CO RACE | 5. SINGLE, MARRIED, WIDOWED, OR .
sﬁﬁemale '9?5_9& e DIVORCED (twrite the word) 21. DATE OF DEATH (MONTH,DAY. ANDYEAR) Mareh 3]1df .19 37
Karried 2. 1 HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVOR
HUSBAND oF %lm Bran ium s 19, to... L19.....
(OR) WIFE oF Ilasteawh aliveon 19 Death in said
6. DATE OF BIRTH (monTH, Dav.aNoYear) 48N 2nd 1888 to have cccurred on the date stated abovm, at.............. m.
7.AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related eaunes of importance were as follows:
5 Y, wenveens Jhrs. 0
%2 79 1 28 | erreemla. From information and (e of caset
8. Trla:]gie:i p;ofenl;%n. or partgcular Inveés taga ti ng death
5 aawyer, boakkoEper, She o House wife....) SaUged by HEAPt AT TEEK
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o work was done, as silk mill,
Bl o PR U e No medical aid p
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12. BIRTHPLACE (CITY OR TOWN) parry Lounty ™ M
{STATE OR COUNTRY) il i ’U
5 113 NAME Jimmie Toy e el
E Not Known Name of operation Date of.
< | 14, BIRTHPLACE (CITY OR TOWN) ‘What test confirmed diagnosis?........cccommoviiiramnnen. ‘Waa there an autopay?................
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" 23, I denth was due to external causes (riolence}, fill in also the following:
& | 15. MAIDEN NAME Jane gr gwgg Accident, suicide, or homicidel........ Date of BUIF . oorrvcrrnsone 19,
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g 16. Bl(grr%cgoﬁ:g‘gn TOWN) {Specify city or town, county, and State)
Specify whether injury oceurred in indnasiry, in hotie, or in public place.

17. INFORMANT John Branium
(ADDRESS) Waahhurn
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Maaner of injary )2
FNature of injury. T
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24. Was disease or injury in any way ted to eccupation of deceased?................
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