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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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CERTIFICATE OF DEATH 791

1. PLACE OF DEATH 3 1 8 7 :_‘} 2
County.... Registration District an GO ..... File No ‘
Township......., Primary Registration District No.... T Registered No!’)l_zﬂ.s
Clty....... St. ..... LQuiﬁ mo.4920 ..... Lpughb@ro "‘i{ St Ward)

2. ruLL name. W1lliam. Baner / ......

(8) Resldence, No....... 4220 _Loughboro Stey cooe Tl S T
{Usual place of nbode) (If nonresident, give city or town and State)
Length of residence In ¢lty or town where death occurred yra. mos. ds. How long In U. 8,, I of [oreign birth? yra. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS
3. SEX 4, COLOR OR RACE |3, EIHGLE. Mltﬂnrlgn.\:mowgl)).on
RCED 2.the wor
M W Warried"
5A. IF Mﬁggg:&\sl DOWED, OR DIVORCED
OF
(OR) WIFE OF Ella Ilast saw b aliveon 0. Deathiseatd
6. DATE OF BIRTH (MONTH,DAY.ANDYEAR) ANlg. 7. 1881 to have occurred on the date stated above, at. /( “MPN
7. AGE YEARS MoNTHS "DAYS | If LESS than 1 (| The principal eause of death and related causes of importance were 21 foilows:
55 9 19 Dateo of onset
8. Tr:g:a p{o!miic:in, or purticuln.r
F4 of work done, as spinner, R &
o Bawyer, boookkeeper. L1 7O c hauffeur .............................
:.' 9. Industry or business in which
o work was done, as silk mill,
3 saw mill, bank, etc
8 10. Date deceased last worked at 11. Total time ( -m)
fo] this occupation (month and spent in
hIZ 5T ) DURN oocupntlon ........................
12, BIRTHPLACE (CITY OR TOWN)......oop 8 sy 3o sl --ree e rmsmsssssssssnsssraicesne
(STATE OR COUNTRY) Misgoury
14
i | 13. NAME William Bs
II- uer Name of aperation 4
< | 14. BIRTHPLACE (CITY OR TOWN)...... pop- g um = ‘What test confirmed diagnosis?
K { 5TATE OR COUNTRY) GeTHEny > i
r 28. If death was due to external causea (violence), fill in also the l'ollowiu‘:
W | 15. MAIDEN NAME Sophig Pflle Accident, sulcide, or homitideT............... l// Date of injury..........ooe... 219,
[ Where did injury occur?
g 16. BIRTHPLACE (l::g; gn TOWN. L ayvma N ¥ Specify city or town, county, and State)
(STATE OR CO! Specify whether injury occurred in Industry, in hgm.-or‘in public place.
17. INFORMANT El;l.a Bauer i P
{ADDRESS) Mannet of Injury. ' s
18. BURIAL, CREMATION, on REMOVAL Nature of injury.......| L pd
rnceSUnset Burisl Pl 5/31/37 w |,
19. UNDERTAKER.... .. 11 50, epecify
{A00RE59) (Signed)
» i AY-2 81937







