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BUREAU OF VITAL STATISTICS 3
CERTIFICATE OF DEATH

1. PLACE OF DEATH

County.....Buchanan Reglstratlon District No...
Township.... : : Primary Registrafion District, No..» .
CUYooe. Stedoseph,..... . 1923 Francis Stre et . st. Ward)
2. FULL NAME.......... Fannle. Coll :I.na ..... L. ittlehales .S\(’JI-L .................................... .
(8) Resldence, No....... oot o 3 Bl e, Ward, . Philadelphi Pl
(Ususl place of abode) {If nonresident, give dty or tnwn and State)
Length of realdence In clty or town where death occurred 7 iyrs. T ! mos. S}4lds.  Howlong in U. 5., 1f of forelgn birth? yrs. mos. g
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
' 3. SEX 4 COLOR OR RACE | 5. B, e thanoard)’ || 21. DATE OF DEATH (Monts.oAv.mnover®)  Janualy 26 .18 38
Female White Married, 2. | HEREBY GERTIFY, That I attended deceased from
54 IF MARRIED. WIBOWED, OR DIVORGED N - Y- A 180t R Ge BE ...
©ERWIFEoF Thomas Littlehales, Dastaaw b.E_ ativoon.... o 2 G . 28 ,19 Death is said
6. DATE OF BIRTH (MoNTH, DAY. AND YEAR) June & ,1858. to have oocurred on the date stated above, at..£3.%.

The principal cause of death and related causes of importance were a8 follows: follows:

hould be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

7. AGE YEARS MONTHS DaYs If LESS than 1
day, ...t hrs. D-l i
, 79 7 24 |l Qutedias Huconitos e PArg
b Trade profesmion or partewtar || (O eacldo ) 7)
Bl e eiienereee House=wife ! =
':" 5, Induntl:y ar 5usm ﬁlszic!lll T ;0
, a8 .
L O e Own Home b X
§ 10. Date docoased last worl;gd -3 I1. Total time (years) [ Nl
yw)occupahlngsg O e ﬁpauong s 6\’
12. BIRTHPLACE {CITY OR TOWN).... S . JQS e b ........................ F EB 2 ] 1938...............}; ..... f} .......................................
(STATE OR COUNTRY) 99011 P Ml | T R RTTR R RRSTSY (. SRSV A ST
& [ 13 name W.H.Collins & ) Rgp'n OF ‘W
@ k ] CF HERLTH
™ k| 14, BIRTHPLACE (cITYoR TOWN)...._ 1) MLQYB:L.n..“..........,.....m......,..,...... du:s‘r ................................
3 b (STATE OR COLUNTRY) IInknown,
-1 T X 23. I death was due to external causcs (vlolence), fill in plso the following
g W | 15. MAIDEN NAME Annie Flsher Accldent, suictde, or homicide?....... .. Date of tnjary..... Tty 18........
-
4 6 | 1s. BirTHPLACE (crvyortown... UNKNOWD o o j| There didinjury occur? ity Ty o Eo e
k- 2 (STATE OR COUNTRY) Unknown - Specify whether injury occurred in Industry, in home, or {n public place.
g CaBurnes —
17. INFORMA! Ca BrNes e
& {ADDRESS) Qg a cis SETr.SF, Manner of infury.
Eﬁ 16. BURIAL, CREMATION, OR REMOVAL Mt . Mora Cemeteryj Nastueotijury...
ﬁi‘ig PI-ACL«SJ-I-I L] - 100 0 Was disense or injury In any way related to occupation of dmed?m
1 t9. UNDERTAKER H.2 O denfaden and.Son......|| e specily II
& 3 {ADORESS) ) h,llo, (Signed).. e ¥ ¥ - ,M. D
e A A A | Address), REWE 7T
20, FILED.. 7 .,,’:2.? 1 5& e o ¢ )

[#4







