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2. FULL NAME (type or print) ... 2 0s 5.0 5 ﬂn: N .
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PERSON’AL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
. 8 " ORRACE| 5. SINGLE, MARRIED, WIDOWED, o7 Ty v
. & SOLR GRS OR DIVORCED (1orite the word) || 21. DATE OF DEATH M g Y
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W il 22, | HEREBY CERTIFY, That | attended deceased I.rom
HUSBARG of 0 o divoreed . . L1, 0 Lot L2 1950
aoldbidriebe Jane Holden Davis { last siw hZomilve on . CncltG L2 .., 1957 § death Is sale
6. DATE OF BIRTH (month, day, and year) Auz. 23, 1870 to have ocourred on the date stated above, at _Z./._"_Q_A.u. L~
7. AGE Years fonths Days It LESS than 1 day, |lThe principat csuse of death and related osusss of Importance were Dats of
as follows: onset
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i S 17 VT SO 3 i &2
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> kind of work done, as spinner, * fomm
S sawyer, bookkeeper, eto, Retired
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work was dono, as
% sawmill, bank, eto.
10. Date deceased last worked at 11. Total time (years)
this ocoupation (month spont In this
year) ation
12, BIRTHPLACE (cit to ’
o g New York
13. NAME : .
g Abram Davis
= Name of operation bszel Date of
«<| 14. BIEEHPLAOE (city OI' town) ; —
w {State or Country’ Wales What tect confirmed MaanoﬂdM Was there an mhm?.ﬁ_...
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g' Sarash Hesa 'Ly 23. If death was due to external causes (violence), fill In also the following:
5| 16 a:a‘ THPT.'ECE (city 3 town) ‘ Acoldent, sulclde, or homlclde? .mennee Date of INJUPY.mry 19
> State or Country Epgldnd Whers did Injury ocour?
(Specify cit; town, , and Stat
7. magp‘r&l}%m‘\m Ké' Speoify whether Injury coourred In mdnn’ r"’y.urn ;:nm or in public rel)aeoz
(Address) 6 35/ f Jﬁ.dzf’ 2
. M I
18. BURIAL, CRéMAFION, B Aekbyaly/ e 0CL .7 18 | 1900 anner of Injury
Place ..F ernwood County ......,..I-‘—el—'— — sm’% Nalure of Injury
19. UNDERTAKER ( address) _372:,’ &/ + /] 24 Was diseass or Injury In any way related to ocoupation of deceased? 2o
% Sat B ety e .
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