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N. B.—Eve%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 classifled. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH /
countyCADE.. Glrardean..... Hegistration DL
Township........ " *
an.Cape..Glrardeay - Mo ,

2. FuLL name.. SAMUEe) B.lilliams

Primary Registrntion Distriet Nowd @ 0 F

—

Registered No ‘:7( N
le.. St

Ward)

®) Besidonco, ne. L2 North Kiddle. .. Bty oo Ward.

place of abode)

Length of residence in city or town where death ocenrred .

(If nonresident, give city or town and State}
da. How long In U, 8., If of foreign hirth? yIs. mos.

PERSONAL AND STATISTICAL PARTICULARS

dsg.
MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, ORt
DIVORCED (iorite the word)
Hale White Widowed

SA. [F MARRIED, WIDOWED, OR DIVORCED
USBAND oF
(OR) WIFE oF Nellie Dawes

o Ao .lsﬁ

21. DATE OF DEATH (MONTH, DAY, AND YEAR)
22, I HEREBY CERTIFY,

Thgt I attended decessed fro
..... R0 2. 18re TR B o HE
Ilast saw hemsrsaliveon. ... M/ T, ] g, 19..33_5-1;um jasaid
to have occurred on the date stated above, ng-ab .m,

6. DATE OF BIRTH (sonTH. DAY ANDYEARY Novw . 10 . 1861 ”
7. AGE YEARS MONTHS DAYS | If LESS than 1 || The principal cause of death and related causes of importance were as fallows:
[.7.1 So——" 1§
77 1 20 [ — min.
2| T e S
nd of work dans, as ner,

o sawyer, bookkeeper, etc............... Retired. Salesmsan
E | 9. Industry or business in which . K
by " ork wan done, as =ik mitl, R&1eigh P};‘oduc ts
= saw mill, bank, ebe........ooreeciriin i S o JU—
§ 10, Date doceased last worked at 11, Total time (years)

this occupation (moath and spent in this

yeal)........... . ootUPAHOD....ocnrirrieess
12. BIRTHPLACE (CITY OR rowm....Willi.ams.on....C.o.l.mtf. _—

{STATE OR COUNTRY) 11 NI
4 K
g AL NAME Br R R Willioams "
E Nampo of op on
« | 14. BIRTHPLACE (CITY OR TOWN) ‘What test confirmed diagnosin®
i { STATE OR COUNTRY) mennesaee 7 7 7
X - ) 23. I death was due to external causea (violence}, fll in also the following:
& |15. MAIDEN RAME Rehenrpn Goaddard p Accldent, suleide, or homicide? Date of Ejury ... 9.
™ wh
g 16. BIRTHPLACE (CITY OR TOWN) + did injury : {Specify city or town, county, and State)
(STATE OR COUNTRY} T1iinoia + Specily whether infury oecurred in Indusiry, in home, or in public piace.

17. inFormanT. Lena. klcCarver

wooress Ve ne (3 rardean  lio,

M of injury.

18, BURIAL, CREMATION, OR REMOVAL

macairmont Cemb, o Jan B n34

Natare of injury

o

7
13, UNDERTAKERH 1l.a- - Puneral- -Homa.. SO
N ERiamanls Funersa Heme ¥

24. Wan disenss or injury in any way reinted to occupation of decensed?,
1t so, specily







