XXCTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very impertant.

N. B.—Every item of information should be carefully supplied. AGE should be stated E
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1. PLACE OF DEATH

lelggg Theresa

ve

Registration District No.....vrviiceniananns 7 91

ERTIFICATE OF DEATH

22209

County .....es concerersineransenns File No...oococeeverec e 5’6 ......
Township Primary Registration DHgtrict No.......... 1 0.98 Registered No. 5 1
Cny...St. LLhoudls (No... oy e Ward)

2 ruL name.Angile. Jogephing. .. Ei.ndell
{8} Residence, No.. 918 NQ. ..... Ther&ﬂﬁ ATQ

(Usual pla.ce of abode)

Length of residence in city or town where death occurred mos.

¥TB.

Ward.

(I nonresident, give ¢ity or town aed State)

da. How long In T, 8,, If of forcign birth? yro. mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. EIINGLE. MARRIED. WIDOWEI)J.OR
. wrile 8 WOr
Female | Col Wddwed
54. IF MF?SE'BEE WIDOWED, OR DIVORCED
R WIFEor  Al@ xander ™ndell

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) oct !'-8 18 70

7 AGE YEARS MONTHS DAYS

) 66 7 28

,4

8. Trade, profession, or particular

iand of worc done saspinser, Janitress

9, Industry or business in which UO S- GDV
work was done, as silk mill,
saw mill, bank, ate.

10. Date deceased iast worked at 11. Total time (years)

21. DATE OF DEATH (MONTH, DAY, AND YEAR) M /‘ x 19-37

2.4 1 HEREB;LCERTIFY t T attonded deceased from
(teme.. /8.5 .. . ,{6 ...................... 1837
Ilastsaw h. % L alive on 193 7 Death is ngid

to have occurred on the stated above, atlzﬂ\
The principal cause of death and rclated causes of importance werea as follows:

Date of anset

this occupntxon (munth and
year)...

spentint

p tion

-
[0

. BIRTHPLACE (cirv or Town),... 08 1 DY Co

(STATE OR COUNTRY)

Taiif

13. naMERobhart Hines

Shelby Co

14, BIRTHPLACE (C1TY OR TOWN),

{STATEOR COUNTRY)

Nama of operntion.......
‘What test confirmed diagnosis?,

15. MDEN NAME Halen Barris

MOTHERI FATHER

(STATE OR COUNTRY}

. "iiss*:;::mﬁ}&B

‘Where did injury occur?

(Specify city or town, county, and State)
Specily whether injury oceurred in industry, in hotte, or in public place.

Maenner of injury
Nature of injury,

18. BURIAL, CREMATION, OR REMOVAL,
race Graenwaod __  orelunae 20th. .3
19. UNDERTAK J .._Hp'. _Randl. - 10) J NN

(ADDRESS)

F g

A »

1f 5o, specify.
(Signed).. /r el
(addremy AL 8 f=







