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ormation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

s

B.—Ever{_’item of
' CAUSE OF DEATH in plain terme, 8o that it may be properly classified. Exact statement of OCCUPATION is very important.
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BOARD OF HEALTH

2. FuLL NAMI-'(D (ﬂ ) Daniel L.Breretan

1. PLACE OF DEATH l
o County...rn D EOEER Registration Distriet No........4Ls. 1.0 Filo No
=Y rommshp. Bowling Green... Primary Registration District No. 2. 8. 3.43......... Registered No.
City B . o RH Lo s Wasd)

(8) Residence, NoD €8IAN Mo R # 1,

8t.,

i Ward.

(Usual place of abode)

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

yra.

(If nonresident, give city or town and Stato)

da. How long In U. 8., if of foreign birth? ¥y, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {twrrite the word)
tlale {Thite Married
5A. [F MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
{OR} WIFE OF Ella Brereton

6. DATE OF BIRTH (MONTH, DAY, ANDYEAR) D 6DT .4, 1867

7. AGE YEARS MONTHS DAYS If LESH than 1

71 6 dor.

21. DATE OF DEATH (MoNTH, DAY, ANo veamy MBTCH 18,1939 |,
I HEREBY CE

‘_l'ut saw bW hliveon. £ .. W TV i

fo have ccewrred an the date stated sbovs, at!J ............. .m.
Tha principal cause of death and related causes of importance were an follows:

Date of cnyet

8. Trade, profession, or particular
kind of work done, aa spinner,

pawyor, bookkernor et Farmer

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

11. Total time (years)
apent lgt 13

tHon

QCCUPATION

10. Date deceased last worked at
this occupation {month and

year)

2. BIRTHMPLACE (CITY GR TOWN)

(STATE OR COUNTRY) Mo,

13. NAME Fred Brereton

14, BIRTHPLACE (CITY OR TOWN)

{ STATE OR COUNTRY) Traland

15. MAIDEN NAME Ellen Elliott

16. BIRTHPLACE (CITY OR TOWHN) Y

MOTHER| FATHER

(STATE OR COUNTRY) .

17. INFORMANT........... Ihsﬁ

{ADDRESS)

18. BURIAL, CREMATION, OR REMOVAL
pace Selem Cem, oare_March 21,1939

Gillegpie Funeral Home
18, U??Eg‘rmkgm ..................... Sedatte ,LIU o

‘Where did injury occur?

(Specify city or town, county, and State)
Specity whether injury occurred in indusiry, in home, or in public place.

Manper of injury.
Nature of injury
24. Wan diseasa or inj
If 50, specify.

(Signed).....

(*-/}(f; (Address)...... _
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