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CERTIFICATE OF DEATH

1. PLACE OF DEATH

County.......{. O Eh Registratlon Disirict No ‘qd "3— Fils No
Township....i.: ..':'.zf«ﬁl eforlk Primary Registration Distriet No.... / e ioak.... Reglsteced No.
Cuy. (Ne St Ward)
2 Fule name. tlorence lizedeth Jwain 2
(a) Residence, No Jorth Ward. :
(Ustial place of aboda) 1 (If nonresident, give ¢ity or town and State)
Length of residence In city or town where death oceurred rfi. da. How long In U. 8., if of foreign birtht ¥yra. moa.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE

enale/| ghite we!l

5. SINGLE, MARRIED, WIDOWED, OR
DIVDRCED' torite the word)

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

(GRIWIFEOF D11 ny Guain

&. DATE OF BIRTH (MonTH, pav, anpveam) FeD, 22 1 86#

7. AGE Years .MonTHS Davs

7 12 |2

8. Tndua profesaion, or particular
knd of work Jone. aseplnner, House ., i{¢

9. Industry or business In which
work was done, as silk mill,
saw mill, bank, etc.

10. Data deceased last worked at 11. Total time (years)
this oecuplﬁon (month and spent in

year}... oecupation

OCCUPATION

B

BIRTHPLACE (C1TY OR TOW

Other contributory causes of importance: /‘2 6
7

oruorth County,,,198 T i

(STATE OR COUNTRY) / )

113, NAME John (Costin

14. BIRTHPLACE (CITY OR TOWN) /

Name of opmtion...W

‘What test confirmed diagnosin?............ccccovvnveceeenen. ‘Was there an autopsy?..........c.n.

(STATE OR COUNTRY) LV oanttinkaw 2
L

21. DATE OF DEATH (MONTH, DAY, AND YEAR)® -, . ,19

Tlastawb.. "rauvem .................. > T Wil Ia sald.

to have occurred on the date stated above, at. m

cipal enuso of death and related enuses of importance were as follows:
Dato of onset

S

. Dats of

15. MMDEN NAME LOuigsa Asher

16. BIRTHPLACE (CITY OR TOWN) - /

MOTHER | FATHER

{STATE OR COUNTRY)

WWHRlT R FAINLT TFIIIT VPRI AT I Nid I A FTaniviAalveivl
EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

‘- hadll J
17. INFORMANT.. ‘ R
(ADDRESS) yd

18. BURIAL,
PLA

23. If death wan due to external causes (vlolence), fill in afso the following:
Accident, suicide, or homicide?.. smer=m=rrn.... Data of injury ™, 19

; ide?...mrmr o Date of bnjary T
‘Where did injury occur?

(8. ecify city or town, county, and State)
Specify whather injury occurrod in Indusiry, in home, or in publie pince,

Manner of injury. p.S

Nature of infury.

19. UNDERTAKER...../.. 0. =
{ADDRESS}

N. B.—Evergtem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIARS should state

CAUSE OF
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