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N. B.—Everg)item 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 im;, §ant
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d

CERTIFICATE OF DEATH

&

1, PLAGE OF H — i -
- Conntyﬂéfalb' . l Registration District No...., 2 < ? . File No. @835{)

- Township Gamden, Primary Regisiration District Nol'/’/wk ...... Registered No
o ow Maysville, (No s st. Ward)
L4 ru name. Martha Margaret Anderson, Ll

(a) Hesid ,
{Ugual placa of abode)}
Length of residence in city or town where death oceurred

¥r8.

fome of E. E. Kephart,

mos.

ds. How long In U. 8., If of fareign birth? yrs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MonH, oAY, o vear) BUgUEL 17

3, SEX 4, COLOR OR RACE [ 5. gmsl.a. MARRIED.t‘fIDOWEg. OR
IVQRCED e the wor
Female. | White. ErnETe,
SA. IF mdsggfh\gmowzn, OR DIVORCED
OF
(OR) WIFE OF Single.
5. DATE OF BIRTH (monTw oav,movery M8Y 4, 1857,
7. AGE YEARS MONTHS Days If LESS than 1
8 1 3 13 day, e hrs.
[ SN min.
8. Trade, profession, or particular
z kind of work done, asspinner,  Hougekeeper.
0 sawyer, bookkeepet, ete..............
B | ¢ Industry or business In which
o work was done, as gilk mill,
2 gaw mill, bank, et
8 10, Date deceased last worked at 11, Total time (years)
] this occupation (mo| spent in this 60
yeat)...... unai e ¥ - NS oecupation...... .M.

| HEREBY CERTIFY, That I attended decmedﬁog'

r Auéust ______ N

to have occurred on the date stated above, a;2=30& . M'

The principal canse of death and related causes of importance were as follows:
Dats of onset

A-l4:3.9
F-15-3

I sawh alive on

Name of OpEraLIDI........ccommei oo ecececee e er s srrenveses
‘What test confirmed di ‘Was there an autopsy?....

12. Bl RTHPLACE (ciTy o M A Y Yt O.,"MO“.@
§ 3.ame Blcanpnah  Anderson, ]
'—
E_ 14, BIRTHPLACE (CITY ORTONM).... ¥ gy — !t
1 4
u |15 maioen name Nancy Gilmore,
=
0
3 | 1O B Tare ohcomme o NESB P
rs. E. Eephart
v npomur.... 485 1 8o figpRart,

Manrzer of infury.

18. BURIA
PLACI

CREMATION, OR REMOVAL

mity Cem, mcAugust 18 38

23. If death wan due to external cautes (viclence), £ill in also the following:
Accident, suicide, or homiecide?...............ccceuenee. Date of injury........cccreevierns 2 19,
‘Where did Injury occur?

{Specily ~ity or town, county, and Stata)
Specify whether injury cecurred in Industry, in home, or in public place.

Nature of injury.

U. G. Pilcher

24. Was disease or injury in any way related to occupation of decensed?................
sl
I so, specily. )

o FEn P27 . u?fz oA

234







