L¥3 BIOAUWUIG o alv

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very impartant.
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1. PLACE OF DEATH

/ County.. Bu Ghman Begistration Disiriet No. 7 File No....o.oovrincrnn gt
Township..... mAShington,. ... Primsry Registration District No( ..... o2/ Registered No
ay . 1/8 M. N.BE.0f Cilty,Rochéster Roagd.
2. ruee name.. Willlam Benjamin COrmOlIMBa o ————————
{a) Residence, Ne..... 1/2M N&E&Ofstﬁﬁﬁﬁﬁn I.M.o..o .............. Ward., b s
(Usual place of abode) (I nonresident, give city or town and State)}
Length of residence In ¢ity or lown where death ocearred 6 a-rs. lo mos. 8 ds. How long in U. 8., If of foreign birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS % MEDICAL CERTIFICATE OF DEATH
3. sEX 4. COLOR OR RACE | 5. SCLE MARRIED, WiDOWE-OR || 21, DATE OF DEATH (monTh. oav. ano vear) p v ZF 44 w31~
Male White Married, 2. 1| HEREBY CERTIFY, Thn:fnttended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED .
AARRIED. DO Slara cornelius 2 5 2 s BT de T TIN S T X , 183 2—
(R} WIFE oF ? Tlast saw snees liveon.......GATYL J—f » 19557 Death is said
6. DATE OF BIRTH (monH, pav,movear) Oct. 20, 1868. to have oceurred on the date amed@[ove 210 d’ s,
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follown:
day, ..o Jhrs.
6 3 10 8 [ O— min.
2 8. Tr;ii:c'l p;ofesii%n, or pnr:ils;lnr l
Ol Wor! one, &8 8| er,
[*] sawyer, bookkeeper, ete Famer ]
Bl s Industl:y or Bu.sinesa t:lkwr:';:ﬂh
work was done, as "
g saw mill, bank, ate Farm,
§ 19. Date der.'en.wddlut( wnrlt:;d at 1, Total ﬁtn;:e Geam)
occupation {mo Apent 1o
year).... ALLEWX S L. Iﬁ 32 ....... occupation....... 4: 5. .........
12, BIRTHPLACE (CITY OR TOWN}.....
IRTHPLACE (CITY o ThBﬁl gggggxll._ County gyt ... 07, ey
L
r o S U S T S .- —rrer S
i | 13. NAME William corneiius, PR
E ¥ wName of operation..”.  w2%
< | 14, BIRTHPLACE (CITY OR 'rown)..._...HB_KllQ.m > £ ‘What test confirmed diaznms" Xn,_‘_..,,_, .......... Was there an sutopsyT.....e...
b (STATE OR COUNTRY) Tennasgaee®
T 23, If death was due to ext.e.rn_al causes ((Iulence), fill in also the following:
W[ mapEnname  Mary Jane Wilson, Accldent, suicide, or homicide? Date of IDJUrY v 19
B Where did injury occur?.....
g 16. BIRTHPLACE (CITY OR TOWN).... el (Specify eity or town, county, and State)
{STATE OR COUNTRY) — Specify whether injury oocurred in Industry, in home, or in publle place.
. INFORMANT. 2. S0 L4 =
Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL Nature of injury.......
PLAC c.m‘e—t""ry 13 3 i 24, Was diseaxg or injury in any wsy related to oecupation o[ decezsed?................
I o, specify.
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