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/ CERTIFICATE OF DEATH
1. PLACE QF DEATH
County...‘.!‘!l.a;r AQR. / Registration District No.......cocoare, W7 ............
Townshtp... *'m.lu.&x . Primary Reglstration District No...... %2 S0 250
. melevsring Hospital..
2, FULL NAME Ellza Belle Ward . L :" {s
(8} Residence, No...... 406, HESL Harket St., Ward. v e st
{Usual place o! abode) (If nonresident, give city or town and State)
Length of residence In city or town where death oecurred Tr8. mog. ds. How long in U. 8., if of foreign birth? ¥T8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX le 4 ?3;0; :Re RACE | 5. %ﬂiﬁ%}tfm& word)' " |i 21. DATE OF DEATH (MONTH. DAY, AND YEAR) 17 1 .1
Fema H 22, I HEREBY CERTIFY, Thst I nttended deccased from

5A. IF MARRLED, WHSOWED, OR DIVORCED
oF

(oR) WIFE oF John L. VWard
o (1P I
6. DATE OF BIRTH (MonTH.pAv.AND veAR) < € P LE€MbeEY 28, 18795,

so that it may be properly classified. Exactstatement of OCCUPATION is very important.

h!vé vesurted on t.he date stated

7. AGE, YEARS MONTHS DaYS If LESS than 1 || The principal cnuse of death end related causes of 1mportance were aa follows:
day, ... hrs. ’ Data of cnsef
62 7 2 6 [ JTR— min.

8. Trade, prolession, or particular

Z kind of work done, \ .
P3 samyer, Dookompor o Honse keeping.. |
El s Industry or business in which 0 q
Work was oone, ad si »
% s il bank. st wn ome -
§ 10. Date deceased Imst worked st I8, Total thme (years) |}y t:} ------------------
this uccupatiun (menth and spent in ol 5o of § anom: .
year)... oeeUPALION. i ] ~ y
12. BIRTHPLACE (¢IT¥ OR TOWN), i ountrase-. ,..--ID wa..... ’
{STATE OR COUNTRY) P A BT T o S o L A TR——
r - ot B
i | 13. NAME Calvin Shovers / p .
1D E p; Name of operation......... it A : [ Date of
\\ < | 14, BIRTHPLACE (CITY OR TOWN) IInkown Zr.}| What test confirmed diagyfoslé?...... A e Was thero an autopsy?-......c......
H L (STATE ORCOUNTRY) R f
AN T ~ A 28. It dmth was due to uxternal causes (violence), fill in also the following:
5\ i | 15. MAIDEN NAME Lizyy . Nuephy || Aceident, suicide, or Bomicide?..uy.onoene. D38 Of IBGY coror ,18..
[ - 1
2N\ - 9 | 16. BIRTHPLACE (c17Y oR Tows) Unkoun ity i iy
3 (STATE OR COUNTRY) # home &r 1n public pince.
N 17. iNForMANT ... JJohn 1. ..__uaind.....mm,m ........
- (ADDRESS) ""g LE8t Aarket Sta Manner of Infury.../. l/
318, BURIAL. CREMATION, ORf REMOVAL .- I Nature of injury
mace OUNt Viivet . ey 20 B¢
19. UNDERTAKER. ... . ..‘,," o dys.Smith .
wooressy  90% Broadiuay
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