8

CERTIFICATE OF DEATH. gg&:ﬁg‘}"};y&iﬁ
————————— number.)

So— S ) Name PRt [t S

) Ward.
PERSONAL AND STATISTICAL PARTICULARS. I MEDICAL CEATIFICATE OF DEATH.
. R TR S e IERrY i e
| » f '/v ~ ‘t i
| ' \ (2 Date of Dea B i ,-‘__2.___-'
‘ W Uoiee )//Lc =t . th—__*\imb Day. Y ear.

e I HEREBY CERTIFY, That 1 cttynded decensed
"7 % 190e) . m__mg,zs.i > S

%‘batllm saw h<{{ alive on \rJv.......,.__ l‘)ﬂ; n‘%thn
ath occurred on the date stated above, tt/ o clock
To the best of my hnovhdce and belief the canse of clatb was as follows:

~ or Wife, J TR C- M‘//J
| Date of Birta ._____.Z.__éé______‘&.? JE_Q_.

Year. ¢§ Chief Cause tjln“d‘ QW‘I“ . S—

* Month.
i P L e _/_ _/_ — ﬁ( days. tl Dunnon___ﬁ'__“___._;t_'_z___a ; .
! lmmediate(hnao___.zmg&z”‘

P Name of Husband
l
|
|
i
|

Occupation Duration & -1-( Y

Bmhplaoe____ﬁlzsé‘ = gned)-_______%,k. - -M._D,
(Btate o Countey. A—Q. oF 1908 (Addreds)_ é Poe G,

i .34.‘ o .
Place of Death /L——"ﬁ@—j‘& 1 SPECIAL INFORMATION ONLY FOR MOSPITALS, INSTITUTIONS, TRANSIENTS

Name of Father

| Birthplace of Father __..Q

OR RECENT RESIDENTS.

' Former or usual Residence

! How long at Place of death . _days
‘ Where was disease contracted if not at place of death?

- E— . “‘Wt *0—'——. e e e

W

te or Country.)

. Maiden Name of Mother

: Birthplace of \(other__m‘s-__m NSRRI |

!
i
!
!
l
! (State or Country.’
!
i

Place of Barial or Removal Proposed date of Bunal

; || Undertaker
| Tae above stated personal particulars are true to the best | 190
————— — ————————————————— —————————————————— i ——————————————
of my knowledge and belief. |
,, -~ ‘ Filed______..._..___..____....._...........-lﬂo__...
(INFORMANT) | 1 /‘ el Tl o T Sy B ' [; ¢ ok : _.._.._.....n,...dm TP VTR UETP T S——
Officer or Deputy.
(Address 4 M ’2"'- 8.8 (Address) . i i

(IF UNABLE TO ANSWER ANY OF THE ABOVE QUESTIONS, WRITE *““UNKNOWN.")



