ormation should 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 OCCUPATION is very important.
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1. PLACE OF DEATH . 4

County..SERUY LT i
Township.... Prarie

Q 5 P\ e.William, Ar.t.inc.....]mrnf'

CERTIFICATE OF DEATH

Begistration Distriet No
Primary Reglstration District No.
ﬂtNenr—I;tneuMe v Mo, MNo..

... Ward)

(a) Resldence, No.......oovouee

» No
(Usual place of abode)
Length of residenco in city or town where death occurred 7 1 s

21 S Ward.

da, How long in U. 8., if of forelgn birth? yra. win  mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WiDOWERD, OR
DIVORCED (torile the word)
Male White Single
5A, IF MARRIED, wmowm OR DIVORCED
HUSBAND o

(OR) WIFE oF Never Married

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

22

1379

Eﬂdﬁ CERTIFY, That I attended decezsed from

Ilaatsaw Mve on...,..., et .19 ?fbeath is said
6. DATE OF BIRTH (MONTH, DAY ANDYEAR) A4l Y+h 18688 to have occurred on the date stated _@..m
7. AGE YEARS MOKTHS | DAvs If LESS than 1 || The principal cause of death
71 4 21

8. Trade, profession, or particular
z kind of work done, as tpinner.
0 sawyer, hoockkeeper, etc... ~-Farmin g
: 9. Industry or husiness in wh:ch
'y work was done, as silk mill,
=] saw mill, bank, ete..........cooveecveerreeecicenet e
g 10. Date deceased last worked at 11. Total time ({eara)

)trhc:-)gﬁfihon {month and !Penp;g:n ....... L { P Other contributory causes of importance

12. BIRTHPLACE (CITY ORTOWN). . Man ...

(STATE OR COUNTRY) Near-Queenai tV Me, ¥
4
g [15. nAME BEdward Barnes © .
E l Name of operation.........cccueeeccececececereciieeeees e
< | 14, BIRTHPLACE (CITY OR TOWN) What test confrmed diagnosial,........ceviivicieeeeeninene
b (STATE OR COUNTRY) Penn. .
E] * d ’ 23. If death was due to external causes (violence), fill in nlso the following:
ulis. MAIDEN NAME_ Catherin Johnson Accident, suicide, of homieidoT. ... one. Date of injury................ LS9
I- ‘Where did injury occur?
© | 16. BIRTHPLACE (CITY OR TOWN) e
s (STATE OR COURTRY) I 111!"\18 (Bpecify city or town, county, and State)

17. nFormanT. James ¥W.Barnes

{ADDRESS) Lancaster Mn,

Maunner of injury

18. BURIAL, CREMATION, OR REMOYAL
ruccBarnes. Cemetary meAug

Specily whether injury occurred in Indusiry, in home, or in public place.
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