e stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH 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 Y /'“ 26

County... V2T TION Bedmﬁon District No. File No

Ta Primary Registration District Nol'r[6a'? ...... Begistered No

....... W REahteia— .. . St Ward)
2. FuLL name..Sarah. Jane. Claynoal
(a) Residence, No....Richards.,.. Mo - Ward, ...
{Usual pinea of abode) 1 0 (If nonresident, give city or town and Jtate)

Length of residence In ciiy or town where death occtirred i, mo#s. ds. How long In U. 8., If of foreign birth? ¥TS., mod. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word)
Female w Wadowed

SA. [F MARRIED, WIDOWED, OR DIVORCED
wieor James E. Claypool

Nov 2-1858

6. DATE OF BIRTH {MONTH, DAY. AND YEAR}

21. DATE OF DEATH (MONTH.DAY. ANDYEAR) [ © - ¢ 19 Yo
22, I HEREBY CERTIFY, That I attended deceased from

0.z * ......... A0 1 {.O= / ¥e ..
Ilastsaw h\{ aliveon.. } D o, 8 . , 19........ . Death issaid

to have occurred on the date stated above, atgP ......

20. FILED (DL.T/:I. 19.40 MJ& T 4 o]

7. AGE YEARS MONTHS DAYs If LESS than 1 || Tho principal canse of death and related causes of mpartance were 2 na follows:
Date of onset
80 11 7 e || e N Stan 16440
8. Tr;;lea p;ufmslz%n, or particular
3| Aol Housevdfe --
E | 9. Industry or business in which
g D vorkc was done, us silk mill,
b} saw mill, bank, 0. s e gesas e nanes
] 10, Date deceasad last worked at 1. Total time (years)
8 this oecupation (month and speut m
Year) ... o
12. BIRTHPLACE (crrv ortowmy.._. CAmbridge., Qh.:l. D
{STATE OR COUNTRY} .
G l1s.name  John Todd < [') )
._:I_: Enqla na o~ Name of oparation.......L ... Dats of .
< | 14. BIRTHPLACE (CITY OR TOWN) ; t‘*‘- ‘What test confirmed dingnosis?f.]. ‘Was there an autopay?.h.D..
™ ( STATE OR COUNTRY) { +
% 1| 23. If death was due to external causes (vlolence)}, fill in also the following:
é 5. mupen ame Betsy Holllday Accident, suicids, or BOmIEide? e uecmisnnrereen. Date of Ijury...eu.weeseeens 19,
5 ngland || Wheredid injury cecur?
2| Biﬂl‘fi‘a”a‘:& (cITY OR TOWK) Eng {Specily city of town, county, and State)
Specily whether injury oceurred in industry, in home, or in public place.
17. INFORMANT 22X S . Dona %@ K”Q. e LZ.. SURU——| S
(ADDRESS) iC RaI‘ s i Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL ) Nature of injury
i 40
mace_ Ricrards mre Qct 13 I as dmeascror
19. UNDERTAKER.... 220 4. ._é Qna‘ntzm.... 17 @ (’!r 1t eo, specily
(ooREss)  FOT L SCO Kangsi Sigrod)...

Rr.pist ar,







