N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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CERTIFICATE OF DEATH

1. PLACE OF DEATH : Y41 ¢
é?f (I::;tr Mgﬂlteau ] Registration District No(j\rz ? ...... File No. z J J 4;)

hip I_{arr i son Primary Registration District No.. J 7’1 -a#' Registered No. %’

Tow

City...... r . (Ne. . St v WaEd)
2 FULL NAME Sarah Frances Hall 4/ 4—1)
(n) Resid 8t., WA, ettt e
(Usual plaee of abode) (If nonresident, give city or town and State)
Length of residence in city or town where death occurred yra. mos. ds. How long In U, 8,, if of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
E:“L SEX 1 4 COL‘;EO_R;ACE 5. SieLe, MQf,“r'ﬁ%tmm‘?owrﬁ')" OR 21. DATE OF DEATH (MONTH. DAY, AND YEAR} p.o9 ¥ oo N f’
emale a ¥ ow
1 A dows HEREBY CERTLFY, That I attended deceased from
SA.IF Mﬁﬁglaifﬂ\g’lggm.()l? DIVORCED 1
F . ooy oot P S SN 19 L0 g 19
(OR) WIFE OF D&V id rankl in Hall last saw .. ol live on...... Yaldiety .z.é ................ 193.8 Death isanid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) IVIay 20 18 47 to-have occurred on the da ted abbve, at.................... m.

7. AGE YEARS ~ MoONTHS Days If LESS than 1 || The principal of death and related causes of impurt‘.lnce were g3 follows:
. day, .......... hrs. : 2 Date of onset
91 2 8 or..............min.

8. Trade, profesyion, or particular

k:llld of work done, as spin.ner. HO usew l fe ...............................................
sawyer, bookkeeper, ot ) 'ri /

9. Industry or business in which . / ‘, 1
work was dope, as eflk ), ..
saw mill, bank, etc G

10. Date deceased last worked at 11, Total time (years) ~ §f 77T T st e [

this occupation (month and spent in t
Year)........ OCCUPALON. ..vecveceesrnreen- ] Other ym‘"’ “‘i& zmmmw

OCCUPATION

12. BIRTHPLACE (CITY OR TOWN)...3.

(STATE OR COUNTRY) wont E'Ume Xy Com“tv .1 o O
gl mame Bliphas Ellis O ............................ I
E Name of operabion......... it essesseessmseeeseen Date of
< | 14. BIRTHPLACE (CITY OR TOWN) 33,93 17 : uq ‘What test confirmed diagnosis? Was there an autopay?...
L (STATE OR COUNTRY) ROLNOWN SRR
r — . 7 23. If death was due to external causes (vlolence), fill in alsc the following:
E 15, MAIDEN NAME Grace Ellis ? Accident, suicide, or homicide? Date of I0fury ... LA

id inf occur?,
g 16. BIRTHPLACE (CITY OR TOWN) unknown Where did injury {Specily city oF town, county, and State)
(STATE OR COUNTRY) Specify whether injury oceurred in Industry, in home, or in public piace.

17. INFORMANT... Elmna, ..... 811

(ADDRESS) ghpoing, Lo Manner of injury
18. BURIAL, CREMATION, OR REMOVAL Nature of injury......

M&m_cmna‘tﬁ'q‘ DA " L‘Ll;; 3 l‘"“‘“'“‘z 324. ‘Wan diseass or injyry in any way related to oempahon of deceased?...........conn

19. UNDERTAKER.... N7.'. e ZooA gt e e | 11204 specity,
{ADDRESS) . (Signed




. .
1 ’ .
s N 1
.
N )
! 1
H
.
4
‘
"
: 1
- i
. "
-
'
. .
.
*




