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30 | o CERTIFICATE OF DEATH
. PLACE OF DEATH
& :
County....... 25« Louis ... 4 Hegistration Distriet No... 7 R ... . Aee il e N 283 1 R
Township.... /{.(Ea@?z'ff- Primary Reglstration District No....... 693} | Registered No..£. F A5 ...
U e ss s essee i %8932 Parkdal e AVGa. . e SL e Ward)
2. FULL NAME. < Al . ...... Gertrude GONIL e
Residence, No............ 2573 " MQ&-AA-Q.@ ............................ Ward. .
@ (Um:ln;;loa :f zbode) 9 B & o - (If nonresident, give clty or town and State)
Length of residence in city or town where death occurred yes, ds. How long in U. 8., if of forelgn birth? yTS. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH |
3. SEX 1 4, COLOR OR RACE | 5. SINGLE, m&ni?stg. év:o‘?:ﬁ?.on 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 7,_ / & ; ‘1557‘
Female White arrie 1 HEREBY CERTIFY, That I attended deceased from
S IFMARRIED WIDOWED.OROWORCED | 5 ...... ’ ............................ 1!37 7 — A .
(OR) WIFE OF John Uriel Gohn Ilutnwh»!h alive on —I 1@7 Death 3 said
6. DATE OF BIRTH (MoNTH, DAY.ANDYEAR) June 1 .1886 to have cccurred on the date stated above, at..g—"’ .
7. AGE YEARS MONTHS DAYS If LESS than 1 || Tho princlpa] eange of death and related causes of lmporl:mee were as follows:
R hrs. PRI
51 1 14 |27 iy iy

izel

8. Trade, prolession, or particular '
kind of work done, ns nplnner, AT hOme

5 sawyer, bookkeeper, ate.
';: 9. Industry or businesa in which
o work was dome, ge Bilk mill, = e s
] gaw I, BAAK, BLC.... . cecccttisiiiinire et cememr s sssassbe s s s s e e e T s Py aan e
Y| 10. Date deceased last worked =t 1. Total time (years) |
[+] this oecupation (month and spent in |
VORI oo rieiris snsrsarsmr s st occupation. e
Imap..
9\ 12, BlRTHPLACE(CIT\'ORTOW - i
(STATE OR COUNTRY) RS Y LW Y - P i
n.name  Williarn um L
6 o 4. Farn Namo of operation O eechze.~ P N Date of... Y.

14. BIRTHPLACE (CITY OR TOWN)....... {6t B 2 e e R e g v
(STATE OR COUNTRY)

15. maipen NaMe Carrie B. Huchleffe Accident, sulcide, & LI S Datdhf IDjury.ereeeseesrn 19,

€

MOTHER | FATHER

What test confirmed dinznoahfw.n.‘. ‘Was there an autopsy?....
; L A LY O

Where did InJury 0C0UIY......ccciimiimirisssessissmra Konrsrirnsresssssstssesnsesmsnss nssssas
16. BIRTHPLACE {CITY ORTOWN).......... B -eo 14 4 Zan (Speci!y city ar town, dounty, and State)
{STATE OR COUNTRY) Specily whether injury ol in industry, in home, or iy publie place.
17. INFORMANT.....L. QR El‘%‘ ---------
{ADDRESS) BYd arkda 1 e _Ave, Manner of injury.... N 1 \
18. BURIAL, CREMATION, OR REMOVAL Nature of injury... N\ \

PAC Calvary efem’_—""m} 3 3 1857 24. Wan disease or injury in eny way related to occupation of dmsed?%
9. UNDERTA ,__/%/7/ o 2 1t 80, epecity.... Q¥ Rrken L .

(ACDRESS) Gr and Bl., (Signed)

F:LED_7"‘/6T 193/,4:2/0/&@@4/;%-@#/ (Addru)........b-\!‘()" ' I SR

Registrar.

-

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