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1. PLACE OF DEATH

T
4 {n) CounlyF;mklin Registrution District No............ &961 ...........
() TownsnpCOMtIAL Primary Registration District No\f‘»“:?é’ RegIStered Now....ovooooversoomeesssrsommenes

(c)

........ (@) Street Noo. oot eeeetricesns ... 88,
(If death occurred i in Hoapital or Institution, write its name instead of street and number)

(e) Length of residencoin city or town where death oceurred yrs.g' mos, dd. (f) HowlonginU. 8.,If of forelgn birih? yra. mos, ds.
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2 PERSONAL AND STATISTICAL PARTICULARS
2 3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
a DIVORCED (torite the word) . . R
g Famala  iWhite _ _ WNidowed 2 | HEREBY CERTIFY, Thi/T attended decoawd‘f?m
SA, IF MARRIED, WIDOWED, OR DIVORCED - ey
g Hu)smlgg o 1d D.Campbell ] /az-—' " 6 1&%, to.. f S V Ao
OR; OF ons
g ¢ 2 BEP Flasteaw heq... aliveon....£.... Bvoord / ....................... ' 193 7Duth inmaid
i 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Aug,.5,1853 to have occurred on the date stated above, at.. ?ﬁ
I‘c; 7. ALGE YEARS MONTHS DAYS If LESS than 1 || The principal couse of denth and related causes of i portanca were as follows:
day, e hr. —
_: g L% ?/ 84 1 11 [T I min.
] z 8. Trade, profexsion, or particular kin
..E Q work done, as sawyer, bookkeeper, au‘_ﬂouaewj'fe
by : 9, Industry or business in which work
= q was done, as saw m.lll. bank, @tc.......cooocvcevimeceeccinnn e
S a 10. Date deceased last worked at 11, Total time (years)
I this occupatmn (month nnd npentin this
3 8 Vear)........... e pation
= 12. BIRTHPLACE (CITY OR TOWN)..... 3&111’6 Phomag, . || Other contributory causes of importance:
B g (STATE OR COUNTRY) Canada. m
{4
o] é 1. naMme Joseph Smith
2|
o 14. BIRTHPLACE (CITY CRTOWN)
@ —"% & ( STATEOR COLRTRY) Pennaylmia Name of operation........#
g & - .—|! What test confirmed duznoaia? 4 g
o .
w | 15. MAIDEN NAME Alj.ce Penwarden 29/ 1f death wes due to external causes (violenee), fil in also the following
............................ Flnjury. cooeeninireens 190iiee
g B | 16. BIRTHPLACE (ciry or Taww) ﬁmcfide':_'d"_‘gih‘ o hm:“ddﬂ Dats ol injury
ere did i occur .
z (STATE OR COUNTRY) England i (Specify city or town, county, and State)
o Specity whether injury occurred in Industry, in home, or in public place.
17. InFormanT. Williem Campbell .
( ADDRESS) w14 | S
s OR Ll0e Manner of injury
18. BURIAL, CREMATION, OR REMOVAL 1} Nature of injury
rrce 080110 Mo, _oare_S0pte18, 1 3 m?
. c e 24. Was disease or {njury In any way related to occupnﬂon of decensod?.. ../ 8,
19. FUNERAL DIRECTOR . m. SBBX....& ...... 0 1t £0, BPOCILY vvenrr il / ,
(oo St,ClairMo, (Signedy.... 0 & /('/ e L8 ‘ﬂ M. D.

2, rn.an&'—fA 39137 .  (Addrem / "/0 p ;
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{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I, K.M.Ienox , Licensed Embalmer No 3501

hereby certify that the body recorded on the reverse side of this certificate was embalmed by K oM.EBnOx

.o .

LL.E
No..3601 o nn0F by I //R

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OW'N H.ANDWR[TING (Failure to comply!
the above constitutes grounds for revocation of license.)




