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BUREAU OF VITAL STATISTICS .
} CERTIFICATE OF DEATH £
i
1. PLACE OF DEATH 3
County..... Crawford. . ... ‘H Registration Distriet No................ Z Js Filg No 3 4 “ 4- ]
Township...... Bambeny Primary Registration Diatrict No RemiStered Nou...ou..eoveeocevreresereesssnreeons
OUF e Cuba, {No. e st Ward)
~ Green
2. FULL NAME.......... Thamas. auen
{a) Resldence, No............ St Ward.
(Usual place of abode) (If nonresident, give city or town and State)
Lengih of restdence in city or town where deul} occarred s, mos. ds. How long in U. 8., If of foreign birth? yra. mos. da.

PERSONAIL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

/J‘s(

e,

——

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very

i

3

N.B.=Eve
CAUSE OF

2. FiLen €4 w,__._.___f...._/u.:yj /{ A 72

, 0 >
> sm:’.lal . EF;IL;O-RtOR RACE |5 g&%ﬁ’aﬂ?&?&?'tﬂ?ﬂﬁ? : 21. DATE OF DEATH (MonTH, 0AY, AND YEAR) April 4th ., L1937
=] dnlvte . .
Liarried 2. EREBY GERTIFY, I attended rmm
5. IF MARRIED, WIDOWED, OR DIVORCED E
USBAND OF D 11 G. ............................. /
(OR) WIFE OF ellig ureen 4 19...5. Death
&. DATE OF BIRTH (MONTH,0AY,ANDYEAR)  January drd, 1871 ceurred on the date sfated above, a.2.0 00R ..
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of importance were as {ollows:
day, .......hra. Dete of onwed
66 3 1
8. Trade, profession, or particular
z kind of work done, asspinner, _ . _ . . _ et bu @O et S e s e e By e s s [t
o sawyer, beokkeeper, etc. -Real..hghate. Dealer
E| 5 Industry or business in which
n work wes done, ss silk mill, =000 Heeeeeosesessesooseenses g i i,
9 gaw mill, bank, ote.
3 | 10. Date deceased last worked at 11. Total time (years) | =it ey
8 this occupation (month and spent in
¥ar) ..o oceupation......overrnieesed
12. BIRTHPLACE (CITY OR TOWH) Cuba
{STATE OR COUNTRY) 113 SSEO0Ur 3
B | s ettt b e A AR b AR RS bS8 e st v e et
ul X 3
u 3. NAME Jamasg A, Craen Name of operation Date of
: 14, BIRTHPLACE {CITY OR TOWN) Troyv., . v ‘What teat confirmed dingnosis?............ccoveevcrmnrnneee ‘Was thers an autopay?................
) ( STATE OR COUNTRY)} Liissourl
& . R 23, If death was due to external caunes (violence), i1l in also tho following:
W |15 maiDEn Name Elizabeth Jane Smith Aceident, suleide, or homieidel.......oooorvvroc.. Date of {jury....ooeereen. 19
[ Where did i ? “
g 15. BIRTHPLACE (CITY OR TOWN)........5. tte’ﬁlllB ere njury accur (Specily city of town, county, and Stats)
(STATE OR COUNTRY) iss0ouril Specify whether injury oceurred in Industry, in home, or ih pablic place.
17. INFORMANT.... 118, T.. .0, Groen.. .
(ADDRESS) Cuba, ! igganri Manner of Injory
18, BURIAL, CREMATJON, OR REMOVAL Nature of injury.
. ' . |
race Xinder!s Cometery. ore_Anpdl Sth.12ZY o was diseass or injury in any way related to occupation of deceased?................
19. UNDERTAKER Jas, H, Fo llow I 80, specity....
{ADDRESS) Cuba, - issaip i (Signed),
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