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otild be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly ¢lassified. Exact statement of OCCUPATION is very important.

N.B.—Every item of information s!
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* CERTIFICATE OF DEATH f :
1. PLACE OF DEATH f
County........ggxnc’lds Registration Distelet No.............. 7 'f ................. File No 4 2 2 g l
rownshpL@stervillie ... Primary Registratlon Disteict No.. 2o sl @ P Registered No
City. (No... B e A AR SRt SRS St
2. FuLL name. Martha - Ann. . Faulkenberpy. e .
() Residence, No. St., Ward. e e i
(Usual place of abode) (If nonregident, give city or town and State)
Length of residence in city or town where death oecurre@ﬂ yra. mon. ds. How long in U. 8., if of foreign birth? ¥ro, mos. “da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. Bt M. o IDORESO% || 21. DATE OF DEATH (MONTH, DAY, AND YEARYA 1] g.30 137
fem white widowed 2, | HEREBY CERTJFY, That I attended deceased from |
A. IF MARRIED, WIDOWED, OR DIVORCED
5A. IF MARRIED. WIDOWED, OR e A ¢ S 1935, ... A ABAG LR 19.‘377
(R WIFEOF Toamea Faulken be rry Ilast saw h#22).... aliveon.....! a«uj-. .. : .ﬁ() .......... . 193/7 Death iaraid
6. DATE OF BIRTH (MONTH,DAY,ANDYEAR) Tan . 24 860 to have occurred on the date stated nbote, 3..30Am
7. AGE YEARS MONTHS DAYS It LESS than 1 || The principal cause of death and relatod causes of importance were as follows:
ave day, .......hrs. * . Date of onsel
,:I/ ‘77 7 6 or ...t gm’”‘w G( « &
L=y Trade, profession, or particulss M
5 arer, pnieeneramnner retired J !
Bl e Indu-tl:y or Eusineﬂ 131 :Eﬁ]h o
% :;0'1' mrﬁ'ﬂ’ﬂbu:lkl'ﬂ.ot:l » house wi fe ........................ /
¥ | 10, Date deceased last worked at 1. Total time (years) [ :
[+] this occupation (month and spent in this Other contributgry canses of importance:
yeat)....... 0ecupation....c.vverneecnennd Lk ]
12. BIRTHPLACE (erry orToww RO N 0148...CO.. L4 U
(STATE OR COUNTRY) auyey e
14
uw {13, NAME 1
E John Welsh Name of operation. ... s flvr e Date of...........
« | 14. BIRTHPLACE (CITY ORTOWN).......... . What test confirmed diagnoais’ ‘Was there an autopsy
n { STATE OR COUNTRY) unknown
rm 23..1f death was due to external causes (violench), fill in also the following:
E 15. MAIDEN NAME unknown Accident, suicide, or homicide?.......cccoecerveeeceee, Date of injury.....cccceeeeeuen. i | I
[ Where did inj ?
g 16. BIRTHPLACE (ciTY or Town). AN OWN ere Cie Injury aecur ‘Specily eity of town, county, and Sinte)
{STATE OR COUNTRY) Specily wheiber injury occurred in Industry, in heme, or in public place.
17. INFormanT... James.. Faulkenherry. -
{ADDRESS) S+ Manner of injury
18, BURIAL, CREMATION, OR REMOVAL Nature of injury.
MCE—-LQStmma‘—M‘O'PAum'“* 24, Was diseasa or injury in any way related to occupation of deceasod?.. 249 .
- .
19, unperTAkErN.orman _White & Son . 4
(ADDRESS) _ -y g !







