»

yORH ¥ & vedR 6 a0t

Yot. Pﬁ*#

Ino. Town. .G%". &%

o . m:;nmnh of %:mmﬁg

,f-..‘ \OF DEATH

o Lf

BRAL STATIBTICS .
it Mo ROV LGl ) oo

Rogletered No..é/,
111 dasth oogurved fn o

ﬂ"l‘n’l&lﬂt inct, "

------------ Ward) gtmt and svmber, f“

...................

PERSONAL AID STATISTICAL PARTICULARS

AP | Sy | -

"'Z’ci\;{iﬁi"'“'"'"t'xi:}'y) %m)

’ ‘ 3 minaLE,
|38Ex 4 COLOR OR RACE | ¥ BINL-on © yil 16 DATE OF DEATH 6
WICOWED, 2
[ Of BIVORCED h’tﬂdﬁl-ud .................. s 191
; f { Write the word) Maonth) (Dnyi (Yra
§ BATE OF BIRTH \ 17

7 AQK

36 ...y

=9:’I.Ess%un
ly rs.
. mos, . l ,7 de. .min.?

&) Qenersl nature of industry
sinese or sstablishment in

whioh employed (cr empioysr)

GpEATION
3 05 Heade, profession, of ax\ M
pﬁﬂicuhr kind of work. ... 4 dd

. e

9 BIRTHPLACE

(Btate or couatiry) gﬂ @g S /d; /'

from / ........ . ;93__7. te..
that¥lest saw h £ alive on....

and that death oocurred on
T
216, A.m. The CAUSE OF DEATH® was as follows:

e

fveretriiesesneenns.o.(Duration).... .yro....?..mon......,ds.j
CONEP IUROTY o vvveaetrnnetiere et e rniin et aan ettt

(BEZCONDARY)

LsescenevteBcles 00 sua

11 BIRTHPLACE
OF FATHER
{Btate or cmmtrw

meln tsrme, 30 that it may bo propori; cisesified. Bisct cistemant of OG-

16 NAME OF J N .
FATHER (() ! 215 !

(s ned). L SRRREY J .' ,

e 26 1854,

PAREINTYS

13 BIRTHBELACE
?F MOTHER
Atate or country)

12 MAIDEN NAME v N
OF MOTHER [ :

14 THE ABOVE I8 TRUE XO THE

WRITE PLAINLY, WITH GNFADING INK-~TIIS I8 A

I (infomam).. ey

(Address). ... ...,

ts%uv KNOW’!DG? 3

y’ﬁmte thé Pi1sEasE Caverxo DRATH, or, In deaths from VioLENT CAURES
) Mzans 8¢ KNJY:VI.Y: and (2) whether ACCIDENTAL, 8UICIDAL 0F HOMI

CUPATION Is very Important. Ses instructione on back of certifioass.

ohouid wiats CAUIE OF DEATH in

NGTH OF RESIDENCE (FOR HOSPITALS. INGTIFUTIONS, TRAN- B
SIENTS OK RECENT RESIDENTS) F

At place in the .
nfdeeth ..... yrs.....mose.....ds. State.....yrs,....moe.....de. 10
~Mihare wee discese contracted, , ’ '
ifnotatplaceof@eath? .. .......co.....vievcrnrorcroriinsicrcs B

Former or P .

‘M. B.—~Every lem of information chould bé careluily suppliod. ABE should bs stated EXACTLY-

H
§




