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o BUREAU OF VITAL STATISTICS J
CERTIFICATE OF DEATH

1. PLACE OF DEATH . ‘} "'\ | 28268

; y .
. Comnty....Stekouls. ... Wﬂoa Distrlet No 3 5 - File No
Ty annship............&.t?.!. Primary Registration Diatrict N.*%é.g ........ Beﬂ.ﬂered No, , J' ?
- y....... B‘attonv e ARIE..®, ST CHAS.. .20 8t Ward)
2. FULL NAME............ Bearthold..... lark
{a) Resldence, No....,...... A diemst'cm‘ﬁdaﬂ, ............................ Ward. ... pﬂTrONl/lL A R MO
{Ususal place of abode) (If nonresident, give city or town and Stat.e)
Length of residence In city or town where death ocenrred yrS. mod. da, How leng In U. 8., If of forelgn birth? yra. mos. da,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | B B A o the wardy || _21. DATE OF DEATH (MonTh.pav. anp Yerr) ¥ () | J L 1837
- Male Yhite Widowed 2 1| HEREBY CERTIFY, That I sttduded deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED 9
HUSBAND oF ] e , 19 3 B0 , 19,
ORWIFEoF  Emma Clark Ilastaawh........ BIIVE OB oo sesssesiesi ,19........ Death s said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Mar., 12.1871 to have oceurred on the date stated above, atdJr. 304 m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related eauses of importance were as follows:
day, e hrs. —
88 5 24 [T SR min.
- 8. Tr;;ie& p;ofeuii‘?. of pa:ﬁcular
nd of work done, as spinner, -~
o sawyer, bookkeeper, ate.....cuierrs .l‘."aI'm.QI‘ ........................................
E | 9 Tndustry or pusinem in which
o work was done, as silk mill,
3 saw mill, bank, ete
§ 10, Datt.: deceanedﬁlnst worl::d lj 11. Total ﬁt.nim oArS)
an. B n
yonnycupation (month wnd 1/8/ 87 R
12. BIRTHPLACE (ciTy or Town.... M 8sourl h
(STATE OR COUNTRY)
14
& | 13. NAME Unknowm _Xe =
!J_: %ﬂo of operation.......eeenn o Sz Date of
< | 14. BIRTHPLACE (ciry orTown)...... inknown ¢ test confirmed diagnosis?y hapdt <AL Waa there an autopsy?7)]. 0.
e (STATE OR COUNTRY) —
14 (ko lowing:
W | 15. MAIDEN NAME Unknown ident, suicide, ‘ Boeta agjng " Y/ SLY- 7
=
0 | 16. BIRTHPLACE (c1Tv or Town....... I NKTIOWN (A2
L3 (STATE OR COUNTRY)

17. INFORMANT...... Maﬁ % P))

{ADDRESS)

18. BURIAL, CREMATION, OR REMOVAL Natare of injury.. " Y Pl Lot
mace_ Momorial Park nATz..___'ZlﬂlaL.m,_ 24, Was disexso of in]m_y in any “u
If 8o, specil;

19, UNDERTAKER.. J. £
(ADDRESS)

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, 5o that it may be properly classified. Exact statement of OCCUPATION is very important.
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