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EATH in plain terms, 5o that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF
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1. PLACE OF DEATH 85 <x 4 -
County......ccocueeeens) B uc hanan Registration District Nol .......... File o [ T 1:&7 v
Township........ Primary Registration District No.........2% 001 ..... Registered No..........co..... . GE bl.........
s T St.Joseph, o 318 HO 208 e e ! TR Ward)
2. FULL NAME Edith S.Roberts |
" (a) Residence, No.... 315 No,.7th,5¢t. B, L2
(Usual place of abode) 0 6 0 (If nonresident, give city or town and State)
Length of restdence kn ¢lty or town where death ocenrred mos. ds. How long in U. 8., if of forelgn birth? ¥T8. mos, da.
PERSOMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. BN A oy’ O || 21. DATE OF DEATH (MONTH. DAY AND Yeas) AT, 65,1937 .19
Femnle white yidowed 2. ., 1 HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED -
1ARRIED. WIDO Owen Roberts (P N4 T 18] ... ot ... 1037
(OR) WIFE oF I ¥at Eaw hames.... alive on W¢ - 1937 Deathis said
6. DATE OF BIRTH {MONTH, DAY, AND YEAR) API' » 18 » 1871 to have oecurred on the date stated above, an:?/a .m.
7. AGE” YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and reiated causes of ir¥portance were es follows:
a7 day, .o hre. Diate of onsed
25 65 11 18 P
:g‘:‘ 8. Trade, profession, or particular , 4 J "
F kind of work done, as spinner, At Home
o sawyer, bookkeeper, ete. .
E | 5. Industry or business in which
E work w:u done, as silk mill,
j=] saw mill, bank, ete
d 10. Date deccased last worked at 11. Total time (1\;
8 this occupation {month and spe.nt ln t
FEAL) v vms cevvemsesemrirtssassissima e eCUpation ,
12, BIRTHPLACE (CITY OR TOWN) St.d °56Ph ' “lrPysT
(STATE OR COUNTRY) LG,
E 13. NAME Lewis Stein
£ New York Name of aperstion Date of.coeooooroo
< | 14 BIRTHPLACE (ciTY or ToWR) hew 10TK, . What test confirmed disgnoais?. ¥ . Wes there an autopsy?. TH... .
b ( STATE OR COUNTRY} i g
23. If death was due to external eauses (violence), fill in also the following:
g 15. MAIDEN NAME Lenora L,Cromwell Accident, suicide, or bomicide?..............oo.... Dato Of BIUTF orrrrreerren 19,
6 Frederick ‘Where did injury oecur?
g 16. B%gr;ﬁcggmmﬂgn TOWN) : "ty vldnd. (Speeify city or town, county, end State)
- - Specity whether i injury cecurred in industry, in home, or in public place.
Miss lary E.Stein .
17, INFORMANT = T
(ADDRESS) 410 NO.r7th.Ol, Ma.nner of injury.
18, BURIA ATION, OR Nature of injury,
SRR IRy hor 7 109,
PLACEC > 1| 24. Wes disease or injury in any way related to occupation of deceased"'ml
19. UNDERTAKER...._.. -
(ADDRESS) =‘pn Y
FILED....% - é N— 1913 b= g W
. 7 Registrar,
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