LaUusk UF LALLM 10 piain térms, 80 1aal it may be properly classiied. kxact statement ol ULLUPATION 18 very important.
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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
1. PLACE QF DEATH I B TE
’ / Countrc‘fe ........ B Begisiration District No b M PFlle No "; ‘e b 3 ]
" Pownship Primary Reglstration District NoHﬁ_é’rL ...... Reglstered No.......s 0. Cl?
;. C8nton (o - oy st. Ward)
2 rute name..... Williem Issso Alderton Li 2t e
- (a) Residenee, No 8¢, Ward.
(Usual placa of abode) (Il nonresident, give city or town and State)
Length of residence in clty or town where death oecurred yes. mos, s, How long In U. 8., If of foreign birth?  yra. mos, da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. sEX 4. COLOR OR RACE | 5. SIkCLE MARRIED, WIDOWED, OR || 21, DATE OF DEATH (montw.oav.anoveae) S8PE . 19, 1948
Male White Widowed 2 ) HEREBY CERTIFY, I sttended decessed from
5A. IF MARRIED. WIDOWED, OR DIVORCED _&4‘ / 7 1 % %’ / lﬁ
::’l':)seﬁgg gFF Rebecca Ferguson el - ..................... ” 5. .. / ........... A AN » AW
Ilasteaw b s===aliveo Ere - o A A ? ............. . 1931) Death ia said
5. DATE OF BIRTH (vonTh, oAy, axoverr) NOV, 19, 1868 to have ccrurred on the date stated above, at.. 5+ 8 e m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of importance were as follows:
- day, oo hira. Dats of
69 1 0 0 urf .............. min. o oost
8. Trade, profession, or particular
3 Kind of work donesasinner, Gabinet maker
Bl o Industry or business in which | R e
B work was done, as silk mill,
5 saw mill, bank, etc.
g | 10 Date deceased last worked st 11. Total time (yesrs)
8| Tumemmin v ~lo3g. mmﬁlawﬂ
12. BIRTHPLACE (cITY 0R mm_ﬁgg%guggunty .................. Q ___________________
8 [1.name Thomas Alderton [ — |
'.I_ Namse of operation Dato of |
: 14. B%EE:%%CC%S%T; 'gRTown)K,entuc.ky ................................ 4/.. What test confirmed diagn £ Was t.herc.an lutnpay'l.e!!‘.'d |
Y . 23. If death was due to external causes (violem:-e). fill in also the following: |
g 15. MAIDEN NAME__ Margaret Gregg Accident, suicide, or homicide?. ).} "0 2 *" Daté of ijury................. 19 |
O | 16. BIRTHPLACE (CITY OR TOWN).,.. S Where 814 injury occar? (Specily city or town, county, and State) |
2 (STATE OR COUNTRY) LBII‘E:GRKS Spocify whether injury occurred in Industry, in home, or in public place. 1
. wvormant__ MTS8_Marcated Ranes
(woress) _ CANRESH 'ﬁ g50UrY Manner of infury. |
18. BURIAL, SRENVATISNT SR-REMOVAL= = | Nature of injury. ‘
race_CBnton, Mo,  anSept, 21, 1AB8
1o, unperraker_. BATL H, Baykley
( ADDRESS} H 80O i .
2. Flu:n.w. 20 1925 “ A Hm S
i Registrar.
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