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2. ruLL name Mary E, Burch /
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(Usual plnoa of abode) (If nonresident, give city or town and State)
Length of residence In ¢liy or town where death occurred ITH. mos. ds, How long In U. 8., If of foreign birth? ¥rs. moa. da,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (1briie the word) 21. DATE OF DEATH (MoNTH. pAY. ann var) B /23 /37 19
Female White Widowed 22 | HEREBY CERTIFY, That I attended deceased from

5A. IF M}?ﬁgﬁvﬁglmwm OR DIVORCED
== | o
wrwiFEor  Henry Burch .. Ilastsay

6. DATE OF BIRTH (MonTH, DAY ANDYEAR) A, 14, 1BhH6 to have occurred on the date stated
7. AGE YEARS MONTHS Davs If LESS than 3 || The principal cause of death and
day, ... hrs. :

g . 80 9 - i 9 [ min.

8. Trade, profession, or particular
kind of work done, as spinner, Ni 1 '
sawyer, bookkeeper, ete et eemeetenbe s serbeas

9. Indusiry or business in which
work was done, as silk mill,
saw mill, bank, etc

10. Date deceased last worked at t1. Total time {years)
this oeccupation (month and apent in this
b= AR occupation.....n .ol

xact statement of QCCUPATION is very important.
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Name of operation................... Frrepmg
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14, BIRTHPLACE (CITY QR TOWN)
{ STATEOR COI(INTRY) EagYavd

gi (STATE OR COUNT Mo
g onave William Kvte .....................

23. If death waa due to external causes (vlolence), fill in also the following:
1s. MAIDEN NaME Mary Puth Accident, suicide, or homieide?.... Date of iBjury..ooeeoveeeoe.. L9,
\Specily Eity or town, county, and State)

‘Where did injury oeenr?
gl and Specify whether injury occurred in indostry, in heme, or in public place.
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18. BURIAL, CREMATION, OR REMOVAL Nature of injury

FLACE BE].J.@-fOn;tai ne MTEElZﬁ/"'S;Z“:M'“W 24. 'Wan diseass or injury in any way related to tion of d d?
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19. UNDERTAKERJMW.MGJW._ ARy | 1s0,spedly.—g
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16. BIRTHPLACE (CITY OR TOWN).......
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