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- CERTIFICATE OF DEATH fy
1. PLACE OF DEATH
County. Alldl‘ew ............................................ Registration District No...
Township men Tl i liatle Primary Registration District No..,

aalarksdaten ... (No
2. FuLL Name..Anna Elizabeth. Taylor

i3 b ; P
(a) Resld nleL o Da No 2 8t., Ward.
(Usual place of ahode) Li {If nonresident, give city or town and State)
Length of residence in ety or town where death occurred ;fr‘ﬁ mos. ds. How long in U. 8., If of foreign birth? ¥T8. mos, da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE QF DEATH
3':;_'“ 4 CO;OR ?R RACE |5 g‘,’;ﬁ',;%g‘}?,,“,'ﬁg'tf;"ggﬁ? oRr 21. DATE OF DEATH (MONTH, DAY, AND YEAR) OC't- IB 3 7 , 19
© le hite TﬁrldOV'Ted I HEREBY CERJIFY, t I/attended decensed from
SA. IF Mﬁﬁgggﬁglggwsn. OR DIVORCED C/é 1
(GR) WIFE oF Joseph Taylor - e M. \ 19.5J /" Death is safd
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Apl’il 4 IBGO to have occurred on the date stated above, atBQBOmp
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of deatk and rclated causes of importance were as follows:
[iE.3 S— hrs. ‘ Dsie of onsel
Q/ ’7 7 6 8 (] — min.
8. Trzﬂfa p{o!essl:?, or particula.r
5 sawy:r.vl;:;kk:g:‘e:s:fg- e at o home
'; 9, Industry or business in which
o work was done, as silk mil,
=] saw mill, bank, ete
3 10. Date deceased last worked at 11. Total time (years)
8 this occupation (month and spent in '
year)... occupation.
12. BIRTHPLACE (CITY OR TOWN) Andrew Ca. Mo
{STATE OR COUNTRY)
&[5 name  Federle Kessler e i A——
'I_ Ge Name of operation
« | 14, BIRTHPLACE (CITY OR TOWN} I.many ‘What test confirmed diagnosis?..
b (STATE OR COUNTRY)
T 28. If death was due to external causes (violence), fill in also the following:
W5 maoen Nave _Anna Zug Accident, sulcide, or homiGide?.....rormein Dito Of HUry o 19
E German ‘Where did injury occur?
g 16, Bl( Rggl;l&cgo Efi:-rr; ;:)n TOWN) Y. (Specify city or town, county, and State)
Specify whether injury oecurred in industry, in home, or in public place.
17 inFormanTLhelma Reard Ofcy.
(ADDRESS) «d'oseph Manner of injury

8. BURIAL., CREMATION, CR REMOQVYAL {inj i
Bowen fem  omgef ,[_Lf.:_}_Lts_ o : x5
W‘gﬂ—o ; . 7

.uunsm-axm...g
{ADDRESS)
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