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item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS sho
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EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very
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1. PLACE OF DEATH 85
”’ Connty....... Bu Chamn ..................................... Registrotion District No.................. 10 1 ..........
: b TOWRBRID....... oo ooooeooeero s resesreesss s sesenes Primary Registration District No....om . 0 ...............
L o St. Joserh - NoO D0 ERioO St.
2. FULL NAME Sagah LOTTE>1:5 8 « N
a) Residence, Na. %0 Oaio Bley oo Ward.
(Osual plnee of abode) (If nonreaident, give city or town and State)
Length of residence In city or town where death occurred yra. mos. ds. How long in U, 8., If of foreign birth? ¥rg. mod. ds,
I’ v i
PERSONAL AND STATISTICAL PARTICULARS - /‘) MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5, SINGLE, MARRIED, WiDOWED, OR el
Female Thite Y;?"VORCED (write the word) 21. BATE OF DEATH (wonTh, oav. o yerrp onie 3y 1934 .18
id l HEREEY CERT, Y, That 1 attended deceased fro
SA. IF MARRIED, WLDOWED, OR DIVORGED 93 & ‘;
USBAND oF . o 1 - 4, 19...5.
(ORmWIFEOF Henry Smith h:.':f, ..... alivoon...... (?- A—-u-,.ﬁcv ........ 198, " Death taeaia
6. DATE OF BIRTH (MONTH, DAY, aNDYEAR) MY 3, 1887 to have occurred on the date sEated above, at. <. 3 e 1.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causés of ifhiportance wers a8 follows:
8 0 day, ... brs. Date of anset
OF ovvrnrnrsnansdl
- 8. T‘r;dned p{oleﬁican or pn.:&:ula:
0ol Wor. ODB. a8 ner, 2 g D S
Q sawyer, bookkeepet, ete................ Hounseviio
[ 9. Industry or business in which
§ work was done, an silk milt,
=] saw mil], bank, ete.
81 10. Date dcecased last worked at 11. Total time
o] this occupa.uon (month and . spent in
year)... . - occupation....
12. BIRTHPLACE (CITY OR TOWN) Unknnw n
(STATE OR COUNTRY) Dnknown
& -
4 | 13. NAME Richard Jones
[ Urknown
< } 14. BIRTHPLACE (CITY OR TOWN) ‘What test confirmed diagnosis
b {STATE OR COUNTRY) Undnown
T 21 50 23, If death was due to external causes (vfolence), fill in also the following:
W | 5. MAIDEN NAME Elizebeth Rimey Aceldent, suicide, or homlelde?..........o. Date of IBJary. ey 1.
= .
0 | 16, BIRTHPLACE (C1TY OR ToWN)..... FIHENOTD e Where did injury occur?.... Epecily city oF town, aunty, and tnte)
(STATE OR COUNTRY) LKr.own Specify whether Lnjury oecurred in Indusiry, in home, or in public place.
17. INFORMANT......4TLhur Smith
(ADORESS) 253 Ohio St. St. Jogeph, !10. || Monner of injury
18. BURIAL. CREMATION OR REMOVAL Nature of injury.
nAT!_.,ﬁ.IL._.J.,_lgj.é_J 24. Was disease or injury in any way rela
19. UNDERTAK M /QZW
{ADDRESS) 1Ng P
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