Williams, Elizabeth (Betsy) Fuller 1855 - 1838

rorm v. 8. -4 oouuouwnurﬂ oF .::t:wrucm
Department of
S DU . BUREAU OF VITAL STATISTICS e 2?7889
County_" ea— CERTIFICATE OF DEATH
Resiatered NOw——— e
Vot. Pet. Reglstration District No.
Ine. Town, Primary Registration 7lstrict n-..Z..-L.ZJ

st Ward)
T hosr ial oF Institution, g1ve 1ts NAMI Instoad of street and number)
» __IF VETERAN, WHAT WAR?.

00 Mg N - w"-u! Tonresidont, KIVe CILY oF TOWR ARG Biate)
Length of llclnwu-nnﬂi-ul i -, 1. Hew leng in U. 8., 11 of ferelgn birth? yre. mot. .
p==
\

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

s, Married, Widowed .a-s/
Wigle, uvied, Wt i) 2. oATE OF DEATH_J4 =T o 1938
22 | HEREBY clRTIFY. That I gttendgdl deccancd fro
; L= - fom @l s
(er) WIFE of 1 last saw " allve on = | L] I»IM
- to have occurrnd. on the stated above, at
'l‘ho principal cause of unth and related causcs ©f mmlum

6. DATE OF BIRTH order of onset were as follows: T—ﬁ-
AGE T Month ate
" E , Ef- vereeeshm, M sneet

F B, Trade, profcssion, of particular 5 w
Kind of work done, ai spinmer, g
! sawyer, Doshhaaper, olo.

j| e

s
el Contributory causss of Importance not related to

he, pm decensed last worked at 11 Total time (yesrs) princlpal eause:
this cceupat (month and spent In this

!n.m\u WAL VM/H Namo of operat! Date of

What test confirmed diagnoals?  Was there an autopay? ..
. 1 dﬁnlh wns due to external causes (violence) il In also the
ollowing:
Accldent, lu’;lde. or homiclde?, date of INJUPY ceeeeeeeee 19 e
Where did Injury occur?

(Specify ultr ur lnwn county, and Htate)
gpecify ;he.(:ar injury occurred In Industry, in home, or in

(Addrems) {0 2 - 7 Qnmr of Injury
18. BURIAL, C N, QA lum;M s ciba
Place_J ¥ MMH_LL':JJL- 1 24. Was discase or Injury In any way related to occupation of
\Y/ S
19, UNDERTAKE
(Address)

Ty Y 3 ;

Last printed 4/25/2009 1:48 PM



