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1. PLACE OF DEATH ? po ety
COUBEY .......oove vrvrnrs e rmempmsies st s b e s Registratlon District No......ccoocevecvrneennnee 91 Flie No. :ﬂ“% g q b
Townahip....ooo..... 1@’03 Registered No......... [0 52 ¢ vL.....

aty.... . CALT. Bosn £1. me. 209 /IVTOyRel At i e B . Ward)
2. FULL NAME. Ellen Megk .

(8) Residence, No 2818 Wright
(Usual place of abode)
Length of residence in city or town where death oceurred yra. mos.

PERSONAL AND STATISTICAL PARTICULARS

3. SEX 4, COLOR OR RACE

5. SINGLE, MARRIED, WIDOWED, OR

Al

Female White

5A. IF MARRIED, WIDOWED. OR DIVORCED
HUSBA F

AGE should be stated EXACTLY. PHYSICIANS should state e

(0R) WIFE oF James MeeR U lisstmwh. . aliveon. g
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Feb PI IZ6E2 - | to bave occurred on the date stated abave, at.. /. ....
AGE YEARS MONTHS DAYs If LESS than 1

K]

-

7.
day, o hrs.
PJ ’,4’ 7 5 2 5 [] - min.
P Teng o or o : S R Y ) i e T
F4 of work done, as spinner, = pei - (e I ey e
3 kind of wark Jone, ua o House Wor
E 49, Industry ot business in which
E work was done, an silk mill, HQ me
=1 _saw mill, bank, ete.... . p
G| 10. Date deceased last worked ut 1. Total time (yeare)  |[ o Rl AL R Ml . A N
0 this occupation (month and apent in t| -
FEALY ot vvrrnrs vees remrmresnitsenener s emss e ol:cupatiun...................S:
12. BIRTHPLACE (ciTy or TowN)........ o4 LOUM18 MO s ... a. Y 47 S~ Ny (Sl o e
(STATE OR COUNTRY) ‘ B2 e N WO et -
2 \J
U | 13. NAME Thomas Haves ) \nn
N
’..
<« | 14. BIRTHPLACE (CITY ORTOWN)........coonccrreororners ot e A IR T ]
b {STATE OR COUNTRY)
]
4 | 15, MAIDEN NAME Do not Krow Accident, suicide, or homicide?
5 Where did injury oecur? -
0 | 16. BIRTHPLACE (CITY OR TOWN) Ireland. ... ere did injury geeur?.. e . AR betcs
H (STATE OR COUNTRY)  _ (Specily ity or town, county,

WRITE PLAINLY

17. INFORMANT....

Specify whether injury occurred in indosury, in home, or in pn%t .

(ADDRESS} / %ﬁ YW, Mn.nner of tnjury......

18. BURIAL, CREMATION, OR REMOVAL Nature of njury

19. UNDERTAKER.......

mace St Peter® Paulem.. April 2% 37 L0 - -,
It

N e T

7
{ADDRESS)

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

N.B.—Every item of information should be carefully supplied.
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