» WITH UNFADING INK---THIS IS A PEB‘ANENT RECORD

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

CAUSE OF DEATH in plain terms, so thatit may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH
County... TACKBOTY o ireescssrereene Reglstration Distriet No j 77 Flle No
Townshlp.....Kﬂw ................................................. Primsry Regiatration District No/aa’/ Reglstered No 194
Ol Kanaas....c.ity........ B LUK OS HOBP g v e e W)
2. FULL NAME...MIrs.. Nellie Coleman T8 - N
(a) Restdence, No. 2219, CEAIHPlel L8, et e S ke
(Usual place of abode) o nom'eaident, give city or town and State)

Length of residence n city or town where death occurred mos.

yra.

ds. How long in U. 8., If of l'orelzn birth? ¥r8. w08, da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

Jan, 13, .88

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

HEREBY CERTIFY,

................................ , 19.-}.7.
Ilastsawh.. 924 alive oﬁﬂ—n.... .
to have occurred on the stated above, at. 1

The principal cause of death and related causes of importance were a3 follows:

Date of ansel
—"V"L.-d_. .......... 37 ................................................

hat I attended deceamed from

SO VN S
Name of operatlonu....m ........ DAats of....mo e
What test confirmed dingnosis?...........cccoovvereerereen Was there an aut,opsy'r..ﬂd

3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (write the word)
Female White Married
5A. IF MARRIED, WIDOWED, OR DIVORCED
onywireortH, K. Coleman
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) “vune 5. 1855
7. AGE YEARS MONTHS DaYS “If LESS than 1
day, ... hrs.
89 7 8 OF coreecerrancin min.
8. Tr:f::’l p;ofeadl;o&:, or pu:‘il:m” ’
1] nu'
5 sawy:r.mkkg::e:?:u. None..
:. 9, Industry or business in whlch
o work was done, ns mill,
=] saw mlill, bank,
§ 10. Date deceased Jast worked at 11, Total ﬁme ears)
this occupation (month and rpe.n in
Lt - pation
12. BIRTHPLACE (CITY OR TOWN).............. - 4
(STATE OR co(uu*rn'r) Canada ?’
% 13.name WoG. STevenson
b v
< | 14. BIRTHPLACE (CITY OR Ti _—
L (snrzoncoﬁumv) Ti"elana
[ .
W | 15, MAIDEN NAME Annie Taylor
™
0 | 16. BIRTHPLACE (CITY OR TOWN).
z {STATE OR COUNTRY) Irelang
1. inFormant.... HeKs Coleman
{ADDRESS) 431 Camnbm 1
18. BURIAL, CREMATION, OR REMOVAL
ence__Mamorial Paple oare.Jd8R.]O . .1 ]

Accident, suicide, or homicide®......r...
Where did injury oceur?.

(Specify city or town, eounty, and State)
Specify whether injury cccurred in industry, in home, or in pablic place.

Manner of injury.

Nature of injury.....

5§ Waas disease or injuty in any way

related to occupation of dneeaaed's’)lo .......

19 un}l?‘fg‘;;(m R¥W.. Newcomenr!s. -Sons-- 1680, BPOCILT. v gy ,1
(Signed).....  F s i s L . M. D/
3? /77 /77 W (Address) aeeenflod b7
.................. /?L 19.7%. Tegisirar. Ag [/ % ‘? E e -
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