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1. PLACE OF DEATH
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NK---THIS IS A FTMANENT RECORD

G |

DIN

A

/ Cousty............ Dachanan Registration DIStElct Nou...ocvccisrreoesrerocsesgorsein File No ey
47 Townshlp..... Primary Registration Distriet No... .1001.. Registered No....... N .
. oty St.Joseph, (No...814 Richardson St. TS Ward)
/
i2. FULL NAME Amella RaymOnd e
(8) Resldence, No... 814 Richardson St, . Stey ceormreereeeemseeenons Ward. . — ~
{(Usual plam of nbode) 59 (If nonresident, give city or town and State)
Length of resjdence n city or town where death ocenrred yta. mos. da, How long in U. 8., if of foreign birth? ¥ra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS ZJ MEDICAL CERTIFICATE OF DEATH
7
3. 5EX 4. COLOR OR RACE | 5. SINGLE MARRIED. WIOOWES-O% 1| 21. DATE O DEATH (mowTh.oAv. Ao vear) APT,1,1983 4
Female White Widowed 222 | HEREBY CERTIFY, That I attended deceased from

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
(OR) WIFE OF

Richard A.Raymond

Feb /Y 1933to

W .. s 19.39

.......................... ,19.. 3 Death is gaid

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

17. INFORMANT .......

Richard Raymgnd

6. DATE OF BIRTH (MoNTH, DAY. anp vear) _ APT, 22,1873 to have oceurred on the date stated above, nt...l..O..ﬂ:.?{Q.mP M.
7. AGE YEARS MONTHS DAYS If LESS thon 1 || The principal cause of dexth and related causes of importance were os follows:
ABY, e hrs. Dete of onset
59 1 1 9 [ 1]

8. Tr:;-!:é p{ofeu::io;a. or particular
F4 of work done, asspinner, = A4+ Hama. & g ontiomdbadfo Akl Fuoh - Abdhotiomnfoioion - - Rl o Ml AAY < e ceomrvonroeen
o sawyer, bookkeeper, etC.....ccuniirenn At g.ome b}
E| 5. Industry or busines in which
@ work was done, as silk mill,
=1 saw milt, bank, ate....eerieciiecninienen
3| 10. Date deceaned last worked =t 11. Total time Grears) f 7|1 O hlr AN PIARR OB
8 this occupation (month and spent in t| il

vear) ... oCCUpAtion......cuciraian

12. BIRTHPLACE {CITY OR TOWN) St.Joseph,

(STATE OR COUNTRY) o T et Sttt e Rl A A AR AL B AU AL LALY e
g 13, NAME George H.Ziph S ) N 7. 7T
E Unknown : e T EEAARANL . Date O
< | 14. BIRTHPLACE (CITY OR TOWN) 1 g g ey | WHaN test confirmied difgHosis? L LAMARAY......... Was there an nutopay?. Tvl.......
i {STATE OR COUNTRY) e LRy
[ €41 canses (violence), fill in also the following:
W | 15. MAIDEN NAME Elizabeth Weisenberger geident, sTlcide, or BOmICHE?....c..rre Date of Ijury......cco.n 15,
'- ] did inj
g 16. BIRTHPLACE (CITY OR TOWN) Ll ownGux IATLY e e Sy ! {Specify city or town, county, end State)

{STATE Oft COUNTRY) Specily whether injury occurred in industry, in home, or in pubtic place.

(ADDRESS)

StuJoseph; Moo 'y of injury

18. BURIAL, CRF;%&'ION OR REMOVAL

and Gemetery o DATE Apr 4 1933 1

Nature of Injury......

24. Was disense or injury in any way related to occupation ol decensed?..... k—b

19. UNDERTAKER...
(ADDRESS)

If a0, specify. S

N. B.—Eve%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF

20, F[LEDq_-zi} |1 IOV







