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CERTIFICATE OF DEATH

1. PLACE OF DEATH

33852

>4
County......... oo 0&99 ........ G j.ra.rdea.u Registration District No / File No
Township.............. Primary Registration District No. JCTO? Registered No........... AL
Ciy...... “ p S an LS D " (No....... / BE Ward)
_Mrs sie May Bilerschwa
2. FULL NAME.......coomnnimne y r ch 1
{a) Reslderce, No..... Bt., ... Ward, ...
(Ususl phma ot abode) (If nonresident, give city or town ond State)
Length of residenco In city or town where death ocenrred ¥ra, mos. ds. How long In U. 8., If of foreign birth? ¥yr8. mos. as.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
r i
5. SEX 4. COLOR OR RACE | 5. g{'@g‘,;iﬁ‘}ﬁ‘,‘ﬁ‘;\‘{f;ﬂf,‘)"°“ 21. DATE QF DEATH (MONTH, DAY, AND YEAR) J—# / 19 3 ]
Female] White Marriecd 2. | HEREBY CERTIFY, y ttanded deceased (rom
5. lmmﬁﬁg### ........................... J2, to Mﬂ 19.3)
6 ® Bie Ilast gdw h. A4/ aliveon....#20050 £..Y. D19 3,7 Death {a npid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Iﬁ, to have occurred on the date stated above, at.d...0.480%
7. AGE YEARS MONTHS DAYS If LESS.than 1 || The principal cause of death and related causes of im ort.nnca wera as follows:
7 day, ...l hrs. ' ) Date of ousel
(1> 46 5 O lornaa min. || L attiatgnt L # Ao
8. Trade, profession, or partienlar f
ﬁz kind of work dnna, as aplnner. ................ ﬂ oy
o sawyer, ety | ISR )
F | 9. Industry or business in which (o~
E work wes done, as sflk mlll, e s s o VI .....................
2 saw mill, bank, ete....onnnimmiennnens \J
3 | 10. Date decessed last werked at 1. Total time Grears) |
8 occupation (month and t lnﬁon Other gontributory cansesa of importance: R
year) ... LTy 1Y T——— jn d.!
12. BIRTHPLAGE (CITY OR TOWN).... | —
IRTHPLACE (ciTy 0 -+« R & 5 2 I, S S
14
U [ 13. NAME Jacob Thorne
=
<« | 14. BIRTHPLACE (CI‘IY OR TOWN)....
& { STATE OR COUNTRY) TRt TI1IR 7
& 23, If death was due to externsal caunes (violence}, fill In also the following:
g 15. MAIDER NAME U]’ﬂcnnﬂ'n Accident, suicide, or homicide? Date of Injury........ccocoun.nn. R
k Where did injury occur?
g 16. BEIRTHPLACE (CITY OR TOWN).....ooooeq g4 i vy {Becify ity or town, county, and State)
(SYATE OR COUNTRY) Specity whether injury ocewrred in industry, in home, or in publie place.

_s.__.He],en._,,Pnuj,t,t.-..._....mﬂmm.,...

—
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. INFORMANT ...
(ADDRESS)

. BURIAL, CREMA

emorial_&rkm oarSe Pt e 7 1937

. UNDERTAKER |3
(ADDRESS)

Manner of injury. |
Natare of injury

24. Wan disezsa or injury in any way related to occupation of deceased?..,
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