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

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH ) 7911 0 s
County.ovnens vrveaeen Reglstrotion District No File No. % \_,_:

Townshf

City gt' ﬂbuisn Mo,. (No..... 5w

2. FuLL NAME.......Julla Flelds
(a) Residem:e.Nn...................8..:.).Q....§.. ..... l4th

(Usuz! place of abode) 4

Length of residence in city or town where death ocenrred ¥T8. mod, ds. How long In U. 8., If of forefgn blsth? ¥ra. ¢« mos. ds.
PEF.QSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3;:‘ 4 C;;—“ O R 8. R tIOWES»O% || 21._DATE OF DEATH (MONTH, DAY, AND YEAR) July 15, . 36
male egro Widow 22 | HEREBY CERTIFY, That I attended decensed from
54, IF MARRIED. WIDOWED, 0 owoncea 6=30 1996, 1o T=lS- ,10.26
(OR) WIFE OF n1m0Wn . Ilastsawh© L. aliveon 7=-15 , 1936 Death ia gaid
6. DATE OF BIRTH (MonTH,pav,annvesr) Feb, 10, 18%2 to have oceurred on the date stated above, at...O . .
7. AGE YEARS MONTHS Davs I LESS than 1 || The principal canse of death and related causes of importance wera as follows:
day, cee- hra. - of
64 5 5 [:] min. %'Sﬂ“
8. Trl':id;t'i p;ofuﬁ?, or particu.lar r 36
5 sawyer, bookkeeper, steenorr - DOUSOWOLK .| Digease
B | o Industry or business in which 7 [T e e e
h .
work was done, as silk mifll,
% . saw mill, bank, ete....cconieiniin M .............................................
g | 1. Date deccased lsst worked at . Total time (rears) [ Cfry
1% QocCUupation \Mmon! frial spent in 3 .
o year) p .......... gttt st b sesannen octupsation, Other contribatory causes of importance: ‘)
12. BIRTHPLACE (CITY OR TOWN) 1 I S | S
(STATEOR COUNTRY) e e et s
R | e
4 | 13 NAME Alex Crockett : Nawse of eomath et
AP0 Of OPEIALION. oo errrriiarspag gt gt s sbm g enmemeiem e g vmnns n L) ST
’_
< | {4. BiRTHPLACE (CITY OR TOWN). Mis S. ‘What test confirmed dugnuafs"clinicalfu there an autnpuy'.'.......HQ....
w {STATE OR COUNTRY)
T 23. If death was due to external causes {violence), fill in also the following:
W | 15, MAIDEN NAME Annie Cunningham Accident, suleide, 0r BOmICido?, ......ovcreornsnn, Date of injarg......oocoooe.e. 19,
" id i »
g 16. BIRTHPLAGE {CITY OR TOWN) Miss, Whero did injury : (Specify city or town, eounty, and State}
(ETATE OR LOUNTRY) Specify whether injury occurred in Indusicy, in home, or in publlc place.
17. InFORMANT... FRUL b.‘é’ Perdeau S ———
(ADDRESS)} 945 Lawton "AVé, Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL NALUTE OF ADJULY...vvivviiveeeeceeeessereesesssesossessesssessesseessasenseesmssse
mctgn_‘s_t_k_a_u.l.s,..l_‘!ﬂ DATE:__)_Z_J\'_g/ 1336

19. UNDERTAKERB.M'.C!_G_EEJ?_EM .........................
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