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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH ?@ﬂ_ 3 /} 8 2 (;

i e b

County.....ooovrvreen: . Reglstration District No............ ... ji File No .
TownBhID.........ooe e ! Primnry Reglstration District No Reglgtered l\u'h:“—jl-?l_gfkB ,,,,,,,,,,,,
cy........be JoOUlB8 . (... 1926..... ..Bast. Varne Ave. . st. . Ward)
2. FULL NAME Mahale FQ Rohison
(8) Residence, No.. 300 a8t Warne Ave es., . 5. ... . wud
(Usual place of abode) (Il nonresident, town and State)
Length of residence in elty or town where death oceurred ¥Ta. moa. ds. How long In U. 8., If of forelgn hirth? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ?////MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, QR

D (1orie the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) Dec, 18, .134
Fem'ala White Wf&&ea HERE’BY CERTIFY, That I atten deceased from

SA. IF MARRIED. WIDOWED, O DIVORCED Jz&.. Q/{{ ...................... . 193?/&} %@,/) .......................... . la}?’

(OR) WIFE oF Pem RObi son Ilast mwh«b} .aliveon.. & L1034 Death is aaid

SEEWS SEFER O RFIEINWS i AR f A=AV auiY &

6. DATE OF BIRTH (MONTH.pAv.ap YEar) SOD e 24 th, 1848 to have occurred on the date stated above, at. 7"-— .
7. AGE YEARS MONTHS DaYS If LESS than 1 || The principal cause of death and related causes of {mpormnce wera as follows:
886 2 18 day, ....beg || @) \ | r—
or """"""""mln. IRt o e R R Ly R T T T PP o~ S B G T A -
e - 8. Triidl;:a p;ol‘uski%n, or pnrtilnm;lnr :
of work done, as spinner,
e g sawyer, bookkeeper, ete...........c.ocee que ..........................................
670 E| 9 Industry or business in which '
d:.- E work was done, as silk mill,
9? =] mill, bank, ote.
v g1 Date deceased last worked at 11, Tatal time
[} this occupation (month and spent in
FRIAL) cocetmvrers stissaime i s sisissaats s st occupation,

. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY) il gaotirg

- —
-
[

- -
W | 13. NAME Geroge W, ledofrd
'-
« | 14, BIRTHPLACE (CITY OR TOWN)..............

| " (STATE OR COUNTRY) Ky,

~ T 23, If death was due/to external causes (violence); flll fn also the followlng:
Y] maocennave  Cgthorine Brashears || accidest, suielde or homicide?...om.. Dat} of I0jury....oovne V8.
k Where did injury oceur®,....... "

-~ g t6. BIRTHPLAGE (CITY OR Tw o /) /7 (Specify city or town, county, and State)

A (STATE ORFOUNTR") Specity whether injury in industry, in home, or in publlec place.

Manger of injory. ™
OVAL Nature of injury. . bbb ev ettt e remeseaet

'—"MQ me e ‘_lB F SIS 24. Was disease or injury in any way related to occupation of demsedkﬁ .........

N o R L s e,

(Address). 4/, f 4 MWM

19. UNDERTAKER...
(ADDRESS)

20, FIL.EDB_,_ ¥ 8”1‘dd{: 19.]

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OFr{)EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

Registrar.







