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County. JBEKBOT ..o Registration District No. 277 File No............ % o %24 .
g 7 :
Township. J @ Primary Reglstration District No. 72 Regiatered No..'- B L Vel
ay¥Xaneas City No.. D945 Central. B e - Ward)
2. FULL NAME Tibb&ls .
(a Beﬂdem w945 Central. 313 * st., Ward,
lace of abode) (If nonresident, give city or town and State)
Length of reddence in city or town where death occurred 45" mos. ds. How long In U. 8., if of foreign birth? yra. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS ° &j& MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. E',ﬁgﬁgg‘f;fﬁn'g.'?ﬂ‘ O 21. DATE OF DEATH (MONTH, DAY, AND YEAR) & -y L1903
Female n White Marrie 2 1| HEREBY CERTIFY, Thnt I ntt.ended deceased from
SA. IF MARRIED, WIDOWED, OR DIYORCED . _—
HUSBAND oF ko, 1930, b0, a@ 193
{(OR) WIFE oF Ja.mes M. Tibba.la Ilastgaw hM ..... aliveon,, /&‘ 193 ) Death is spid
6. DATE OF BIRTH (wonTH,oav,axovear) May 28, 1868 to have oceurred on the date statsd sbave, at. 3., 2 —-—
7. AGE YEARS MONTHS DAYS It LESS than 1 || The principal eause of death and related causea of :lmportnnce wore aa follows:
day, ..........hrs.
65 8 28 or............min.
- 8. Tr]t:g:é p;otsii%n. or plgeulu
of wor, Dnﬂ, as nner,
=] sawyer, bookkeeper, ete.......... at. home
'; 9, Industry or business in which
o work wns done, as silk mlll.
=] saw milf, , ete,
8| 10. Date deconsed last worked st 11. Total time (years) i 0
] this occupation {month and spent in Other oonl.rlbnl.ory co ol importance:
FOAT} vvv e resesesssamsmsesssssasmsnsssrensesssesss s o i a—— 7). 7 ¥ Fnad 7, ~
PRIt (W It AT K"’\r—‘ .............................................................
12. BIRTHPLACE (ciTv or Toww), K& NEB.8 e e
{STATE OR COUNTRY) g‘
r P2 | S
u |13 name Henry Penrod . .
E V= Name of operation...... ) Date of
< | 14, BIRTHPLACE (CITY OR TOWN) M What test confirmed diagnosis?............ N ‘Was there an sntopsy?ﬁf—
b {STATE OR COUNTRY) New York .
E 23. If death was due to external causes (violence), fill in also the following:
i | 15, MAIDEN NAME Sarah Jane 8mith Accident, muicide, or Bomictde?.m.. ... Dhate of Injury..oo. S0
b Where did § oecur?
O | 16. BIRTHPLACE (CITY 0R TOWN I g Y e g e ere did injury (Spaciiy city or town, county, and State)
(STATE OR COUNTRT) - Specify whether injury occurred in indastry, In home, or in public place.
17. INFORMANT.. ge
{ADDRESS) Manner of injury
18, BURIAL, CREMATION, OR REMOYAL Nature of injury.
race_ L. Moriah —oare _8=31-33 n._| 24. Was disease or injury in any way related to occupation of deceased?...............
19, UNDERTAKER... > - If 80, specify . /5/ e
(ADDRESS) iguody.... &0 o I tdttrzrd, M. D.
‘ { oy PrEZart—{
. FILED.... L2722, . 1987, s M (Address) SADAD, LIporadecrldes ...
2. FILED......, .- a—ag—_Registrar. é
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