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CERTIFICATE OF DEATH AL
| 4164148
1. PLACE OF DEATH 791 .
County......cccoeeeeverenne Registrntion District No...........covviaemn o “1 File No.
Township............ Primary Registration Distriet No......... 1003 Registered Noﬂgggﬁ _______
a . oy Ste. Mary's Infirmery o, 1536 Fapin_ Stire st. Ward)
2 FULL NAME.... Jessie Cousins (Shores)
(a) Residence, No....... 1506 Ra. S0 80 P S - Ward.
{Usua! place of abode) {II nonresident, give city or town and Stata)
Length of residence In city or town where death ocearred yra. moa. ds. How long In U. 8., If of foreign birth? yrs. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
‘ 3. SEX 4. COLOR OR RACE | 5. gﬁggﬁ-;;’;g‘gg-&;"::ﬁ?-°“ 21. DATE OF DEATH (MONTH, DAY, ano Year) December 5, .19 36
‘Female Colored Married 2 | HEREBY CERTI!FY, That I attended deccased from
SA. IF MARRIED WIDOWED, o;:. m;nkcz; o } -.Decamber. 2. ... 1036, whecomber 6, ... L1996
) {OR) WIFE oF 1lber ousing Ilastsaw hQX.... alive onpecﬂmb$r54 ................. . 19..3 6 Desth is zald
§. DATE OF BIRTH (MonTH, DAv.ANDYEAR) June 11, 1906 to have oceurred on the date stated sbove, at... 5.3 & DA
7. AGE YEARS MONTHS DAYS If LESS than 3 || TRe p pal cnuse of death and related causes of importance wete aa follows:
‘ - -..ra. . Date of onset
30 5 24 5| B ) LAMALA N yAWIE F
8. Trade, profession, or particular . N
Hnd nl‘ wcrk dunﬂ| as ‘p{nner. - NI y g e . aabtieme A . ! & eoevcasnrnslensasesinananrnrrrny

sawyer, bookkeeper, ete.

9, Industry or business in which , . | )
work was done, as eflk mill, J-/ 4 . 7 Ffg o~ oo .
saw mill, bank, ete. . .

3
10. Date deceased last worked at 11. Total time égflau) ................ [ -‘yﬁ
{ .

CCCUPATION

this eccupation (month and spent in thi Other contribntory causes of importance:
FOATL) oisviir e s st e ssaneetanes OCCUPAtION..cc.comiameriiasinns

12. BIRTHPLACE {CITY OR TOWN) v
(STATEOR €O RYm St - *0”1 3, ¥l . I | PRy frrét B - ooty NS g ! Radin 0, BRININEH /4?‘7?}(-
E 13 NAME ( e s S s TR e R berr. cocvsarrerens
- I:E N of ‘operatio Date of.
< | 14. BiRTHPLACE €rry or Town). (4/RSREre g M2 C et ded ) || what test confirmod diagnosis? . Was there an antopay?.. Q..
b {STATEOR COUNTRY) £
o 7 0 23. If death was doa to external causes (violence), fill in also the following: *
4 | 15. MAIDEN NAME || Accident, suicide, or homicide? Date of infury... ... T T
N Where did injury occur? N
g 16. Bl(rgr_]_lélar}c& eIty o TowN) L4L. vhoa M (Specify city or town, county, and State)
i NFEX - Specify whether injury occurred in industry, in hotme, or in public place.
; . .

17. INFORMANT _JF Loy iF A > APV
{ADDRESS) ¢/ m- 3 Al Manner of injury.

18. BURIAL, CREMATION, OR REMVAL Nature of injury
PLACE, 'V&SH[/VM% DATE. /'g— /‘.{ ‘-’% 24. Was disease or injury in any way related to occupation of dmsed?h

19. UNDEmAKEa/.J!.. (. L 3 Nevttos ) I 8o, specily
{ADORESS} = (Signed)......cervvisinsivnnes

Eﬁf{j“\g'ﬁ@@ﬁ’ {(/ . g™ ) (Address)......
) &

-—Ever{)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.

N.B.







