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2. FULL NAME

{a) Resldence, No St

(Usual place of abode)

Length of residence In city or town where death gccurred yra.

da. How long in U. 8., if of forcign birth? ¥ra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

!IACTLY. PHYSICIANS should

should be carefully supplied. AGE should be stated
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f-informatiol
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

1.
temo

3

N.B.—Eve
CAUSE OF

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
) DIVORCED (wrile t_he word)
Male White Married
SA.IF mnmz:&\g:gom. OR DIVORCED
F
erwireor Hthel Frances Middleton
6. DATE OF BIRTH (monTH.Dav.anoveamy APTril 12, 1853
7. AGE YEARS MONTHS DAYS If LESS than 1
L2, hrs.
84 4 6 [T . min.

- 8. Tx‘;lgzlec,l p;ofes!li;%n, or part:;cula.r

it wWor. one, a8 nner,
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8 ( spent in this
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. {STATE OR COUNTRY) gsour

é i.name James W. Middleton
.-
< | 14, BIRTHPLACE (cITY OR TOWN) o
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18. BURIAL, CREMATION, OR REMOVAL

ruce__Stephenson

21. DATE OF DEATH (MONTH, DAY, AND YEAR) 8'18" 37 .19
HEREBY CERTIFY, That I attended deceased from
g / g - o 193)
Ilastsawh. 14—‘-.., alive on. L10 A Deathinsaid

to have occurred on the date stated ahove, at... 9 OOA' M‘
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‘What test confirmed di: is?
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