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WRITE PLAINLY, WITH UNFADING [INK---THIS IS A PERMANENT RECORD

ation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

item of inform

33

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N.B.—Eve

1. PLACE OF X ? ‘f—
: %70 / Registration District No : File No
Townahty.... i1l Spring Primaty Reglstration Distclet No.... @ 7. F. 7 ... Registered No. 2L
Quy { (Ne. . St. Ward)
o 3 ' ’
2. Fure NAME. O Clementine. Wier
(8} Resld » No. *8t., Ward.
(Usual place of abode) (II nonresident, give city or town and State)
Length of residence in city or town where death occurred | yra. mos. ds. How long In U. 8., if of forelgn birth? e, mos. .
PERSONAL AND STATISTICAL PARTICULARS i MEDICAL CERTIFICATE OF DEATH V
3. SEX 4. COLOR OR RAGE 5. SincLe, Marmico, WIOWED. OR || 31" paTE oF DEATH (wonTs, oY, b vear) B~/ B ~ 37
Female white Married | HEREBY CERTIF Yy That T sttended decossed from
5A. IF MARRIED, wrmwsn.og ;{wo;'cznm_er . Prd 3 , 1952. t“,/a‘. .D,b? , 193
{oR) WIFE oF b _ Iasteawh & aliveon (g, .80, 11978 Deathtssaia
6. DATE OF BIRTH (MoNTH. DAY, AxD YEAR) D@CEmber 16, . 1876 || to have oceurred on the date stated aFove, at. M...¥ ... m.
7. AGE YEARS MONTHS DAYS If LESS than I || The principal esuse of death end related causes of importance were aa follows:
day, .... Daie of cnset
61 .?- :.24 [.1 CR— - )A/ M“@
8. Tr;;ie& p;'n!mﬁ::;. or pa.rﬁinc:hr ~
z nd of werk done, &y gpinner,
] sawyer, bookkeeper, etc Hou Bekeeper ¥
= - b T |
E work was done, as silk mill, !’
5 saw mil), bazk, et D
31 10. Date decensed last worked at M. Total time (yeum) || ¥
8 this )occupntion (month and spent in h Other contributory causes of importance: V\’ ¥
Yesr) ... patio.
12. BIRTHPLACE (CITY QR TOWN)....... - = &
(STATE OR COUNTRY) Migwourt s T,
5 L | [
& | 13. NAME Unimown v )
E Name of operation Data of.
< § 14, BIRTHPLACE (CITY OR TOWN)...... Lo ettt mssesen] | What test confirmed diagnosis?............coeeceeueeeee.. ‘Was there an antopsy?............
b { STATE OR COUNTRY) Unimown N
T & 23. If death wan due to external causes (violenee), fill in also the following:
W | 15. maiDEn Name  Mary Maddox Accident, suicide, or homicide? Dato of iBjury .vomeeerscsseensy 19
[N did injury oecur
¢ | 15. BIRTHPLACE (ciTy o i Vhere did injury occur? (Specily ety or town, county, snd State)
(STATE OR COUNTRY) - Specity whether injury occurred in Industry, in home, or in pablic piace.
1. INFORMmm..%/ép_M___
{ADDRESS) Py Manner of injury.
18, BURIAL, CREMATION.ﬁR REMOVAL Nature of injury.
24, Was disease or injury in any way related to Hen of & d? M
13. UNDERTAK |l K80, specity.
ADDRESS, .
(Signed).®
4 ;
m F]LED‘W 193.7 m): Sy L (Addrem)!
{/ Regitdrar. .
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