PHYSICIANS should state

e
ted EXACTLY.

N. B.—Every item of information should be carefully supplied. - AGE should be

CAUSE OF DEATH in plain terms, so that it may be properly classified.

Exact statement of QCCUPATION is very important.
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CERTIFICATE OF DEATH

1. PLACE OF DEATH

Primary Registration Distriet No. 1 002 ......

30806

399

7=

County....... S AMEB R WA . Registration District No.
Township
Cliy............. (N05845B31 timore
2. FULL NAME ... I v.I.a..ri anna. Alexander..
() Residence. No........ 2845 Bal timyre St., ..
(Usual place of abode)
Length of residence in city or town where death occurred yra. mos,

{If nonresident, give city or town and Sta.te)

da. How long in U. 8., if of forelin birth? 8. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3

3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
- DIYORCED (rite the word)
Fmale white widowed
5a. |¥ MARRIED, WIDOWED, OR DIVORCED
HuseANDOF  Robert W. Alexander

6.

DATE OF BIRTH (MONTH, DAY AND YEAR) August 1 . 1859

7. AGE YEARS MONTHS DAvs If LESS than 1
’ day, .oocoene hrs.

70 1l 9 . —— min.

8. OCCUPATION OF DECEASED ‘ / 'yyl Y

n) Trade, fession, or .
1()a)rllcular l:l:::i of work........ccocvreecienes Athomﬂ .......................... q 3
(b) General nature of Industry,
business, or cstablishment in
which ployed (ot
{c) Name of employer

loyer)

5. BIRTHPLACE (citvor Town).. Db .. Ulairsville. ...

(STATE OR COUNTRY)

Ohio

10. NAME OF FATHER Rogs J,., Alexs r

-féﬁON‘TRi BUTORY ......

16. DATE OF DEATH (MONTH. DAY AND YEAR) ?,_ /0
1.

1 HER RTIFY, 1 atiengded d; d Leom.... WL
. qf < i .. L .......... 9.2 0, AMAF, /ﬂ 19.,.%f
that I last saw h. .&, alive of........coo gl L A & & S 19..%d
death occurred, on the date stated above, at......... o0, % [, ¥ Ao . R
THE CAUSE OF DEATH* WAS AS FOLLOWS: !

(SECONDARY)

Was THERE AN AUTOPSY? 3., .

o | 1. BIRTHPLACE OF FATHER (CITY OR rowny. St e C1BIT8VI YL @wuar test conrirmen oinenosist . FEUT T 2L R
e ]
E (STATE OR COUNTRY} Oh i 0 (Signed)
&
S | 12, MAIDEN NAME OF MOTHER Mg 3t garetta Askew ? /0 ,19 ),f (Address) f /# My/é_/{:zw
12, BIRTHPLACE OF MOTHER (crrv orToww S5.a. CLABLT 8V 116 *statetne D1sgase CAUSING DEATH, or in deaths from VIOLENT CAUSES, state
(STATE OR COUNTRY) Oh i o gz) ;I;:;ii AND NaTURE oF INJuRY, and {(2) Whether ACCIDENTAL, SUICIDAL, or
14,
INFORMANT. (% M e Z; L2 Donl 19, PLACE OF REMOVAL | DATE OF BURTAL / ?
(Address) j
15 w3044 Lo Chinan o Mﬂ/ﬂ’l&ﬂ’z’rﬁ//é (Chir | D11 - ﬁ‘997
. ADDRESS _
Fiep. /..., 19 27 7771 227 @7/ RTAKER 303? 3 ,é,:/é.
’ REGISTRAR -
fpg j,g/u,e r{)ﬂ.‘f (2hpre T3V







