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I 4 5 s \ Registered No......... 3. o

.............................. Primary Registration District No.................

g ctty. MARRARY A3k v L ~..26..01d .Westbury. Lane. 9. TR Ward)
;
2. FULL NAME....... Phllomens.Roland ;

. (a) Residence, No4117330.61'm .......... 8t .. Ward. / et srere g seane - N
. {Usual place of abode) (I nonresident, give clity or town end State)
: Length of residence in city or town whero death oceurred yTB. mos. ds. How long In U, 8., If of forelgn birth? 'yrg.-’ ~ mes. ds.
|
- PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
: 3. sEX 4. COLOR OR RACE | 5. SINGLE MARRIED, WIDOWED.OR || 21. DATE OF DEATH (moNTH.bav. a0 Yy F@D e 26, 97

Pemale White Widow 2. | HEREBY ,CERTIFY, That I attended deceased from
, 5A. IF MARRIED, WIDOWED, GR-GIMORGES put. A
| X 2 ttf R /‘ff to. Jéd& LA STy,
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! 6. DATE OF BIRTH (wontH,oav.axcvesmFebe 19, 1852 to have occurrod on the date stated sbove, at....... 08 o.m.
: 1. AGE YeARS MONTHS DAYS If LESS han 1 || The principal couse of death and related causes of importance were as follows:
' - day, ..o Xira. Data of onsel
. 85 - . 7 or ’ ............ min. ,{

B. Trade, profession, or particular
kind of work done, as spinner, At! the ol Ml o

sawyer, bookkeeper, ate.........orveeeemmaen

9. Industry or business in which
work was done, as silk mill,
saw mill, bank, ete.

10. Date deceased last worked at 11. Total time (years) Fay
this ocecupation (month and spent in Other contri] ry bo
FRATY oo vre e vemrrararssrsssrarrsnarsass sesesssssessiacsents oceupation. ... :

OCCUPATION

12. BIRTHPLACE (ciTv or Town)..... S be.. oou1ia,, MOe.—.....]
/ (STATE OR COUNTRY)
/ ﬁ . name Jacob Brounstein Naoma of oo Ame® o
. on
/ E 1. BIRTHPLACE (CITY ORTOWN). St..Louls, Mo.. .. .. What test confirmed diagnosilificctAlcK,
A
T 23. If death was due to external causes {(violence), fill in also the following:
& [ 15. MAIDEN NAME__UNKnown Aceident, suicide, or bomieide?...... ... Date of Injuty.......o.. T
I ‘Where did occur o
9 | 16. BIRTHPLACE (CITY ORTOWN)...... S -0~ L0118 5 MOguf| 00 injary oocur? (Spocify city of town, county, aod Btate)
2 (STATE OR COUNTRY} Specily whather Injury ceeurred in indnstry, in home, or in poblie pinee.
17. INFORMANT.......... AW ) ] |
(ADDRESS) égmsid eg%%% Laye Manner of infury. - |
18. BURIAL, - Natare of injury. ol reereni |
MCL_S.tJ—»E-e—tgm—-————- nAﬁEﬂhﬂu,__1|_ 24. Was disense or in.]ury in any wyrelawd to occupation of deceased?.
" 19. UNDERTAKER.....

er=Helderle U._ & s GO0, mocly _
¥ {Signed)..... 4’ ................
o< (AddremsY”

~ ( Registrar.
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N. B.'—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plajn terms, so that it may be properly classified. Exact statement of OCCUPATIC_)N is very important.
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