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N. B.—Everytem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1, PLACE OF DEATH
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() County...... ..o l!etlltrnihn District Now...oouvreceerrerenenrinns ﬁ@‘mg :H.i E! @ :g
{b) Township....... Primary Registration District No..jt.§ ..................... w Registered No.
{c) Cly Q&L st s (d) Strect No. P AF?\TEO e N Ch T g rompuasnc e s e maeem s naseaens 8t.
(1f death oceurred in Hoapital or Immu}iﬁn,rm ituxl;m’mﬁd_s@a'd of street and number)
{e) Length of residenceln cliy or town where desth occarred ¥Th. mos. da. (f) Howlongin U. S.,If of forelign birth? yT8. mog. ds.
2. PRINT FULL NAME.r:lr..l..'Loh.S&.\(\...%.\.ﬁ.,..Eﬁ-.ﬂ.ﬁ.\.h.% ................... . . g
{(s) Resldenco, No espres s st \ ........... Pty 2N LY T B
(Usual place of abode, if no street address, write county or elty) (If nonresident, give city ot town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED. WIDOWED, OR '_D
DIVORCED (writs the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) e 1%~ 189
Female |Vhite Married t
P 22, I HEREBY CERTIFY, That I attended deceased from
A. IF MARRIED, WIDOWED, OR DIVORCED
HuSeANDoF Jenki M 193 b0 Y M, 193
OR. OF
OmAS Jenxing Ilast eaw h.Sbel alive on... oo N B e N R S, 193.?]. Death in said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) April 17,1895b to have occurred on the date stated above, nt\\%@m
7. AGE YEARS MONTHS Davs If LESS than 1 || Tha principal canse of death and related causes of importance were as follows:
da%, e hrs. s
7 25 .m! . - (VA Date of onset
42 = = Lardice | Ao ponsdliom J@ess... 22
< 8. Trade, profession, or particularkindof YavraawdifPa 0000 |70 B v 14 lneests sttt et
Q|  workdone, sssawyer, bookkeeper,cte.... N A AT R VLT R 2> SR N
: ’,}: 9. Industry or business Iin which work A \I/D
o was dooe, as saw mill, O -1/ S (8 3
a 10. Date deceased last worked at 11, Total time (years) || ..., }\
8 this occupation (menth and spent in this d
year)..... R R OCCUPRLION. oot
12. BIRTHPLACE (CITY OR TOWN) g Other contributory esuses of importance:
(STATE OR COUNTRY) England 0 Q;Z*:, d ~
& | 13. NAME William Nelson L o S
'I_ ....................
14. BIRTHPLACE (CITY OR TOWN}. . &
ﬁ ( STATE OR COUNTRY) Ehglnad 1; Name of operation............. Date of
- What test confirmed diagnosia?.........ccceciviierennni. Was there an autopsy?................
4
i | 15. MAIDEN NAME Jane Ann Cole 23. If death was due to external causes (riolence), fill in also the following:
= en i ? I rrres
Q | 16, BIRTHPLACE (CITY OR ToWH) (Y} ‘?W":d":;d“i‘:'d“' or ""':""d" Date of Injury
STATE OR COUNTRY, ore occur
2z ( ! England O ury {Spectly city or town, county, and State)
inj i lace.
17, INFORMANT Thomas Jenkins Specily whether injury occurred in indusiry, in bome, or in public place.
(ADDRESS) e ler,.LLL e AR TL e e rm et nram Aot SRS PO LRI RO AR A0SO P PR YRR 4R TSR A 4SO RS PR R et TR TR b vaaa s n srbaTh Ann
2 i g 2 Manner of injury
18. BURIAL, CREMATION, OR REMOVAL Nature of njury
rnce Royalton,I11le _  oare 12-15 87
. 24. Was disease or injury in any way related to occupation of deceased?. _.............
19. FUNERAL DIRECTOR ...Albert. H.Hoppe Inc, 11 »0, apecily p ) II
DORESS y
A ) A - (Signed).... /6 . ﬂ' %-M/&g .M. D,
. LT CT7C | - (address)........... BARNES.HOS2I VAL
el ~ s Local Registrar.
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STATEMENT BY LICENSED EMBALMER: 0 . ,

I, .. eemeeemeeeeemeneeeseemmameeememeeeeests , Licensed Embalmer No. :

hereby certify that the body recorded on the reverse side of this certificate was embalmed by

L.E

No X or by ‘ e Reg:stered Apprentlce Nnm

working under my personal supervision.

é/m%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus 0 HANDWRITING, (Failure to comply wit]
the above constitutes ground.s far revocation of license.) ..
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