d be stated BAAULILY. PHYSIVCIANS should state

CAUSE OFD EATH in plain terms, o 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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17. INFORMANT J——
{ADDRESS)

-HB RS- }"‘Ei adway
18. BURIAL, CREWTIOZ OR REMOV, :
19. UNDERTAKER.. .4 ._5__, .

{ADDRESS) ' "'“'l(*--w- v

County........coocevemnuree Registration Distriet No..... :ﬂ:@@g File No.
[
Township........ Primary Registration District No..j\ vl Begistered Nmﬁ&g
ony... .88 . Louls --2813. N, -Brodway st Ward)
S A O
2. FULL NAME........ Charles... Moses.. = I
(s) Besidenes, No. %odl:i ........ H,...Brodway.......st. — . Ward. .
ual place of a {II nonresident, give ¢ity or town and State)
Length of residence In eity or town where death occurred es. mos. da. How long in U. 8., If of forcign hirth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS M GERTIFICATE
NOM RS SRR R TR PR RN R
3. SEX 4 COLOR OB RACE | 5 B e oo OR || 21. DATE OF DEATH (MONTH, DAY, AfD YEAR) ] /' 15/ 38__.1
22, | HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED 19 to
CHUSBARD OF e e ssesssensssensssss ey 190 " 19......
{OR) WIFE oF Divorsed Tlastsawh slivaon gy Deathinsaid
6. DATE QF BIRTH (MONTH, DAY. ARD YEAR) to have occurred on the date stated above, sk.l..:..ls
7. AGE YEARS MONTHS mgﬁs ]% ig iﬁ 1 || The principa] eanse of death and related causes of lmporunee were as follown:
day, ........hrs. ’M of oaset
_152 o - —— — 4 wmme | D) - T min. I
8. Tr:_:iec,l p{ofesski%n. or pnﬂc‘nlu r\ [
4 ind of work done, as spinner, roeesaseolions s
) sawyer, bookkeeper, et........orurrerer Hucksater....... s l
E | 9. Industry or business in which AR 4
§ work was done, a8 silk mill,
3 saw mill, bank, ete.
B 1 10. Date deceased last worked at 11. Total time (years)
8 this occupation (month and spent in
LT J occupatiofn........ereeeennd
12. BIRTHPLACE (CITY OR TOWN).......S.%...Louls D Y
(STATE OR COUNTRY) L= | [T, .
7
& | 13. nAME Charles Moaes e )
.:E i Name of operation Date of 7
« | 14, BIRTHPLACE (CITY OR TOWN) o..§| What test confirmed diagnesial.............................. Was there an antopay?.... 4t ().
& (STATE OR COUNTRY) St Lowte———
T e . 23. I death waa due to externa! causes (violence), fill in also the following:
% 15. MAIDEN NAME Ester cn rtep I Accident, suicide, or homliclda? Date of 1njury .................... W19,
NS Where did i occur?
Q | 16. BIRTHPLACE (cr7v ORTOUN)..... g '"I’ubﬁ'i gg—— ero did Injury {Spocily ity of town, county, and State)
(STATE OR COUNTRY} Specify whether injury occurred In Indusiry, in home, or in public place.

Mnanner of injury

Nature of injury.
24. Was disepdh o m]uryinany mmmat’a&uordmmv 7\‘2
1 80, /. 'S

g 3088 SIS

Registrar,




R ‘:
. .
" - . -k
. ,
., -
. . - . .
, . . : - .. N . . N
- t
B \ '
. - P L .
. ~ . * o
. . .. . ' - . .
:
- - -
- ¢ - - .
o . l-
* ) Loh Lo ' '
. .. . ' - PR B ; ' . .
.
N
. 1 - . Tl
’ .o . - . ' e . PSR ) N . e T . R
: - 0 e —a. e decamremem S
e . . L
. . - . .
- te
2]
Y r
B A e . .
. - -
.
N i \ .




