XACTLY. PHYSICIANS should state

. Exact statement of OCCUPATION is very important.
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CAUSE OF DEATH in plain terms, so that it may be properly classified
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1. PLACE OF DEATH . ¢
7 County..BheGlair Registration District No. fﬁoé\- Filo No 21 18 J
/"’ ann.uh:lp....]..j..oya-l Primary Registration Dlnrlﬂ No.. @05? ......... Registersd No.
City (No . A St. Ward)

2. FULL NAME Vilbur Thomas Francis

/

() Resid 2 . ‘Ward.
(Usual plaee ol ahode) l (If nonresident, give city or town and State)
Length of residence in city or town where death occurred i;ﬁ.e mos., ds. How long In U. 8., If of foreign birth? yra, mos. ds.
PERSONAIL AND STATISTICAL PARTICULARS MEDICAL CERTIFICA'I; OF DEATH
ol * COLOR OR RACE | 5. SicLe Mamnien, WIoOWED.OF |\ 31 pAZE OF DEATH (MoTH. 0AY, A veARY/ 37 w3y
: e Wnite larried HEREBY CERTIFY, That I nttandod doceased. trfm

SA. [F MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF Myrtle M Francis,wife

r——=

(OR) WIFE OF
6. DATE OF BERTH (MONTH, DAY, AND YEAR)

AGE YEARS MONTHS

23 3

- 8. Trade, profession, or particular
kind of work done, as spianer,
sawyer, bookkeeper, otc..

9. Industry or business in which
work wans dona, as gitk mill,
saw mlill, bank, ete

10. Date doceased last worked at
this occupstion (month and

Farmar

11. Total time (years
spent in t{u
occupation...

OCCUPATION

year)...
1o,

-

2. BIRTHPLACE {CITY OR TOWN)

(STATE OR COUNTRY)

i.8ame llathevw HeFrancis

14, BIRTHPLACE (cIT on Town)... 5.0 # Clair county

{ STATE OR COUNTRY) Ma.

193,

to have occurred on the date statad nbove, ut__.ﬁ..;zaﬁlﬁ
The prinei;

‘Dlleclmet

Name of operation
‘What test confirmed dingnosis?

Date of............ & W
‘Was there an auhpﬂy%o

15. MAIDEN NAME_ BlapthaBeAlden = 000 |

I
16. BIRTHFLACE (cITY oR Town)._ 2 D 8
(STATE OR COUNTRY)

17. INFORMANT.... »I‘fni'l Erancig

v

{ADDRESS} (‘q 1 -;no M, .

" '18. BURIAL, CREMATION, OR REMOVAL

race H

23, If death was dus to extertial causes (violence), ill in also the following:
Accident, suicide, or homicide?..........cccecovererarnn, Date of injury......ccooeeeen 2 19
‘Where did injury cccur?

1Specify city or town, county, and State)
Specify whother injury occurred in industry, in home, or in public plnce.

Manner of injury.
Nature of injury

19. UNDERTAKER..
(ADDRESS)

24. Was disease or injury in any

It w(;:e:: ..............................

Vo
MS Q//',{




. . . - : . *
N . -7 -
. . .
, . . .
+ . ' .
. . . . .
-
. . P .
- -
+
1 . . . * *
a C - -
s .- ’
R .
N
4
. +
f v . .
R .
. . . P .
-
1 : "
+ * ' )
. " -
. . . ~
. - '
.. . . . . .
'
? : . . -
. ' '
. .
B - .
v ~ -
'
. , .-
.
' .




