\

- 35 2
County of‘f?/:W@’t ‘{1 STATE OF NEW YORIK.

CERTIFICATE

In the Town (Village) Cnyof,,Z/Z S s
. Full Name of Deceased (Mive b name)- C a3t

Form 3.
Ing Katry in

No of correspond
Register Book of Deaths to be ln.
serted here by the Registrar,

E«*”?" §

{
z;Z'.)]L‘l&'I‘I-I.

g}’il /f 2

X Agc.,{ké__“yeam_ v TEE———
. Simgle, Married, Widewed

. Birthplace (&"country ) —-

; Crosa out words not re-

7 Color (™hsWie") .

7 = '
= ==L o el

Tow long in the United |
— (m,h el forelgn BIFLh. /o

. Father's Name and Birthplace - ==
. Mother’s Name and B “nla_» ’/

FAMILY.

R e o 4&,}1—&'} L
-~ . -
. Place of Death (Uairetiuten. — - }z( Lt 2t/ —
&
day of

of this certificate by the head of the

9. Date and Hour of Death:—Died on the

777 :
At

{ ra
— 4-Cyyhod

i

189 5.’ at about......

1o. I hereby report this Death, and certify that the foregoing statements are true according io the best of my knowledge.

e ey ;L1 s == e Pl

77 7 ’
S=> /. 53 ¢85

11, A Reveby Cextify, That 7 attended the deceased fmm

== w189 kAt _died on = e
dest of my knowledge and belicf the Cause of h..........death was as hereunder

189 s
S . TR DT —) () — V., and that to the

189 | that I last saw

written : Duration of Disease in

Cavse or Cacses oF Dearn,

Consecutive and l

Chief and
Determining

Years, Months, Days, or Hours.t

reckoned from its
until desth.

MEDICAL.

Centriduting 5

4 The duration of each Disease,

commencement

when given, is

insert * measles and pneumonia,” or *difficult labor, §

and sep
and coma,” ia cases p

g these phe

and coma X ; paralysis of the heart X," etc.

i
-
4
=
8
g
S
4
§
3
-

§§

B
.
:
2
.
i
=
q
3
= |
E
.
=
k|

The undertaker should secure the complete filifig out of the fi

Witness my hand this .......day of .. -~ LLl . 189 ¥
. . iy ;7 A E t_; - + - Fi
No. of Burial Permit. Z4fclog S0 (Signature,). .~
Place of Burial & as{ L 2€z2€ —
Date of Burial

Rumeandl of Undertaker...

TP If the true cause of death /s wof cerfainly £xotew, insert names of symptoms with a cross, thus: *

'y

* InstrueTiONS. —Uuder **cause or causesof death” insert remote, immediate, and concurring causes.  For instance:
" or “scarlet fever, nephnitis, dropsy,

Convulsions

Residence,— L *

@
~ 1P

”~
/

Ko ey

™
"'—n«,




