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1. PLACE OF DEATH ‘791‘ .
................................................................. Registration District No...oovroreorn T30 D o File No........
e ;)
Primary Registration Distritt Noa.o..coccciicnminnccneennns Registered No............. 990{1 ......
........................................................... (Now...oovvoore B o I_,uk@sHos?i'bal. [REUSUTOIN.. . YO OOSPUOT . (1.} |
2. FULL NAME....ocnmss Phyletle. Gerber. Stewart.... TE L2
(s} Restdence, No 24 -Boseland. Tre- St foder Ward, ot r{ rr 2 Mot ¥4 %A
: (Usual place of abode) 26 Ire Tt nonroaident, glve city or town and State)
Length of residence in clty or town where death aceurred yre. mod. ds, How long In U, 8,, If of foreign birth? ¥re. mod, ds.
PERSONAL AND STATISTICAL PARTICULARS W MEDICAL CERTIFICATE QF DEATH
3. SEX 4 COLOR OR RACE | 5. L e e werd) " ||.21. DATE OF DEATH (MONTH.DAY, AND YEAR) & 19391
Female Vihite Married ‘ 2. ~1 HEREBY CERTIFY, That I attended decessed from
54, IF MARRIED, WIDOWED, OR DIVORCED
R RIED MIDOWED.ORDIVORCED LO....152), 0. SOPL g 22 g ,15.3)
(OR) WIFE OF AMlexander Stewnrt Ilastraw h...©X" aliveon........ Sep.‘l'......zl,............., 19.3), Death iseaid
. -
6. DATE OF BIRTH (MONTH, DAY.ANDYEAR)  Naywr. 4° 1_93_‘3 to hava occurred on the date atated above, at...L e 500k g My
7. AGE YEARS MONTHS DAYS ° | If LESS than 1 || The principal cause of death and related causes of importanee were as follows:
Aoy, o ceoreed hra.’ Date of onset
47 o 10118 srbor o cmmin || L8 A e s @ e e
8. TT:GC'I ];;l(‘:fes‘s;(:in, or pnr;liculnr
z ind of wor one, &8 spinner, N
Q sawyer, bookkeeper, ote.............. Hanamtife .....................
: 9. Industry or business in which
o work was done, as sllk mill
] saw mill, bank, etc.... ‘:‘
8 10, Date deceased last worked at 11. Total time (years) Y l-f iy e B
0 this occupation (month and spent in t OLt@utontriBntory canses of importange:
FOALY oot e gecupation........ceerenern. ::'} D
12. BIRTHPLACE (CITY OR TOWN).................. Harmitite - et S
{STATE OR COUNTRY) Mo,
14 T
i {13. NAME 4
‘I- Louis Gerber i: - Name of operstion..,
< | 14. BIRTHPLACE (CITY OR TOWN) What test confirmed dingn
) (STATE OR COUNTRY) - Switzerland
T 23. If death was due to external causes (violence), fill in also the following:
L | 15, MAIDEN NAME Sarah Cooper Accident, muicide, of ROmISEY,..verv vssersesersen Date of Ifury........cous 19
= .
g 16. BIRTHPLACE (CITY OR TOWK) Jef lil;erson CO. Where did injury ! (Specify city of town, county, and State)
AsT A'rE/OI},c_q_E:NTRV) s Oe - Specily whether injury occurred in industry, in home, or in public place.
17. INFORMANT. L2 Gl it o teate ol it Attt B o ||
L . ] Manner of injury
18. BURIAL, CREMATION, OR REMOY. Nature of injury..... oo
in any way related to oecupstion of dmd?&p
\ . Registray.
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