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Introduction

The following pages contain images of a “Register of Deaths” for the years 1907 to 1910 as found
i the offices of the Charter Township of Highland, Oakland County, Michigan. With the kind
assistance and cooperation of Mary L. McDonnell, Highland Township Clerk, the Highland
Township Historical Society scanned these records in December, 2014, and prepared this
accompanying Introduction and Index.

The Original Record

The original record consists of 24 bifolia, bound along the left margin by two staples. The
resulting booklet contains 48 leaves measuring 5.5 inches by 4.75 inches. It 1s unclear whether
covers were ever present. The recto of each leaf 1s printed with a “Register of Death” form bearing
the 1dentification “Form 93.” The verso of each leaf 1s blank. The leaves have remnants of
perforations along their right margins, suggesting that the forms may have been filled out in
duplicate. After completion, one copy would have been detached along the perforation line and
transmitted to the county clerk, while the bound booklet remained with the township.

The overall condition of the original record 1s “fair.” The paper has yellowed with age and shows
staining along the binding due to rusting of the metal staples. Several of the bifolia have come
loose and the last leaf exhibits tears along the top and right edges. On the other hand, the ik of
all handwritten entries remains generally dark, clear and legible.

The forms have a space in the upper right corner labeled “No.___” and these appear to have
mitially been entered sequentially. For example, the last form completed in 1907 bears “No. 6”
while the first for 1908 originally bore “No. 7.” This was subsequently crossed out, however, and
renumbered as “1” so as to begin the numbering sequence over again at the start of the new year.
Such renumbering is also found for early entries in subsequent years.

Most of the deaths are recorded in chronological order. There are, however, exceptions. For
example, the death of a St. John infant on December 29, 1908, is recorded after that of Margaret
Mascho, who died January 2, 1909. Likewise, the death of Victoria M. Pick on February 11, 1909,
1s recorded before that of Katherine E. VanWormer on February 10, 1909. Such cases appear to
result from deaths occurring a few days apart in which the latter happened to be reported first.

The Scans

Each leaf of the original record was scanned m color at 600 dpi. The resulting .pg 1mages were
thereafter straightened and cropped. No effort was made to adjust image color or contrast. All
mmages are presented in the order in which they appear in the original record.



The Index

As noted, the sequence of numbers assigned to each form begins anew at the start of each year,
making such numbers cumbersome to use for indexing. As also noted, some entries are not
chronological order, such that indexing by date of death might likewise prove confusing. Instead,
the accompanying index 1s keyed to the 1image number.

The Data

A total of 48 deaths are recorded over a span of four years (1907 through 1910), for an average of
one death per month. A breakdown by age at death shows the following:

Ne)

Under 1 year (including stillborn)
1 to 10 years
11 to 20 years
21 to 30 years
31 to 40 years
41 to 50 years
51 to 60 years
61 to 70 years
71 to 80 years
81 to 90 years
91 to 100 years

(@)
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While the sample 1s admittedly small, this distribution seems consistent with the notion that so
long as one survived birth and early childhood, average life expectancy was not all that different
than currently. Nearly all of the deaths under 1 year of age occurred at or shortly after birth.

The oldest age at death 1s that of Charles Porter, who lived 99 years, 7 months and 12 days. His
cause of death 1s given as “la grippe” - an older term for influenza. Only one accidental death 1s
recorded, 1.e. that of Robert S. Arthur who “drownded” at age 85. Another, George Wickens,
died at age 81 following an operation; the precise nature of which 1s unclear. Among those 60 and
over the leading causes of death include ascites (fluid buildup in the abdomen), cerebral
hemorrhage (stroke), various forms of heart disease and simple senility. Deaths resulting from
infectious diseases include two cases of pneumonia, one of smallpox and one of dysentery.

In summary, these records are not only a valuable genealogical resource, but provide an intimate -
and at times heartbreaking - glimpse of what birth and death were like for Highland Township
residents at the beginning of the 20" century. If nothing else they should temper any overly-
romantic notions of what these supposed “good old days” were like.

Eugene H. Beach, Jr.
Highland Township Historical Society



NAME IMAGE NO.
AIMSEIONG, INTANT ..o e nne s 41
F N LT (0] =T i A TSR 30
BaldWin, WIHTIAM ....eveiiiiie et s e s s ba e s ba e e abee e 8
Bamber, JOSEPN S. ... s 4
BECKWILN, INTANT ... s e e e e e s ba e e sbee e 6
BECKWITN, INTANT ....eveiiiieeecc e e s b e e e s bbae e e eaees 13
BECKWILN, INTANT ... e e e e s b e e e sbae e 28
BrIttoN, JOSEPN W. et anes 36
(08 1=V A [ ol USSR 16
(O g Fo T T o 1 ([T =] 1T 31
(O] [T = 117 12 1 15
(O 1= \11V1 {0 (0 JR O 4 - o 1= SRR 38
DAVIS, ITWIN .ottt b e eb e e e bt e e e sb b e e e bt e e st e e s s beessbeeesbaeesabeeeas 33
[0 Y2 1= =TS 5
FIYNN, TROMAS FLANCIS ....cuviiiiiiiecie ettt e e nre e ans 29
Foard (FOrd), AMANAE ........cccoueiiiiiiieii e 1
010 I o = 1Y - T SRR 47
Friday, ANNA ROSING ....c.ccviiieiieiecie et ste e e e nbe e esneenreeneeanes 19
[€T0] (o [o] g TR F=1 41T 34
Graham, MArY LOUISA ......ocvereeieiieiiieiesieesieasiestee e eesteesseaseesseesseesaesseesseasessseessesseessesssenns 7
(o] o[ gTo [0 T T g YR TS PSS 26
HOPKINS, SArah JANE ....c.vveiieiiecieee ettt sre et e e nreeneennes 40
HUIDUIE, EMITY AL ettt ettt e e e sreeeeenes 42
(N1 AN | R 3
LOCKWOOU, IMBY ...ttt ettt sttt et et e sba e neenaesneenneeneenneas 25
Y TTo AV AT 1 - Ty o USSR 32
Malthy, HUIAN M.ttt 48
Yol T I Y o T = USSR 17
MCGIAIN, INTANT ..o et eb e e e b e s s ebe e e s bt e e sbaeesabeeeas 27
MiddIEton, BELSEY JANE ......oivieieeeiecie ettt et anes 10
MILIS, GEOIGE W. ..ottt ettt et e e s a e et e et e s baenbe e e e e neesreeeennes 39
(LY o 0T8T [0 IRV 1 [0 [T R 37
NICHOISON, INTANT ...t e e s e e s bt e e s bae e sbee e 46
Patterson, HANNAN .......oooiiieiiiieece ettt e e s e e e e e s sba e e e s et e e e e s sbeeneeeas 43
(o TV A Tox (o] ¢ F- 1Y/ PSRRI 21
(g T=T (oI 1o - 1] R 35
PIINEY, GUSTA ...viiiiicciie ettt e et e et st e et e e st e e e be e nne e e beesaeeennee e 23
POPE, CYNTNIA ..ttt b et 24
0T (=] G O o 1 [T ORI 9
SAVOTY, HOMEE ALGET .ot bbbt 2
SeVIey (SaVory), EQITN ... 44



SMIh, PREDE 20

St. JONN, GEOrge KEITN .....ccvieic e nre e 45
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Image 1
FOARD (FORD), AMANDA
February 12, 1907

[Form 93] 0
. REGISTER OF DEATH. No._. ./ -

Full Name._____ Z&(MJ G e SR

Home residence, if Wil
other than place of death ___________________ Time resident here....._._._____________ i

L%«d(é Color. "%’é

lgzgggédmflzzzo(ﬁed %/M /... Birthplace. K _%M_m_ g
Geenpation .. FY PPl it Br s patlin...... oo e Rt e A
Father’s name. ﬁé/ :Mdé{ @MM Birthplace. %MMJ. ______ ;
%?446/ o(/ /';[])’zrthplace ém//-

Mother’s namel




Image 2
SAVORY, HOMER ALGER
March 15, 1907

L REGISTER OF DEATH. No. %

Home residence, if
other than place of death

g . Age_ ©___ yrs. . [-._mos.. . Z____days
Semf@_‘.’é_- _______ Color._- AQ _ ; _ %‘ ___________ _/
~ Dateof birth. 22t L E°L...

Single, married, =
widowed, divorced | X<z

Occupation _f ABSETIS ARG = TR IS e 1=

Father’s name..

Mother’s name____é'_ LA

Place of burial or removal

Undertaker ... [/ = & & —c*

Permit gmnted_________fgz ________________________________




Image 3
KENT, ALLA
March 30, 1907

[Form 93] 3 ?E'
REGISTER OF DEATH. No. & _________ 7

Date of Death.... .73 AR i R 190_ /.. ”

Full Name. ... %;ﬂ_ ________ % WD »

I Home residence, if 74
other than place of death § _._______________ Time resident here..._ o[-, 2 $d

? Aged ¥ _yr days
ged & 7 S VOB, st ays

Sem-ﬁ(a«:&\_- 00207*_%&‘ _____

Va0 s S e S e e o o

Single, married, > . \ T
widowed, divorced [Mereple ________ Bz’rthplace_/g%s%ﬁf ____________ %

/ g / o

Occupation .. : < > L SR R R
Father's name.. Aot gassm _ Birthplace (Feeaeow? <

P . lfzj Gt 4.
P Mother’s namew _______ d—a_a-q__ Birthplace.. i
Disease causing death _Swﬂ&(“ ______________________________________________ : ”'

E Medical ottendant ___ ¥ 6 ________________________ P R PR W %

Place of burial or

Undertaker




Image 4
BAMBER, JOSEPH S.
April 26, 1907

F e REGISTER OF DEATH. No._ 7=

Full Name. .
J Home residgfice, if
other tha
‘ Age. ] 2 _yrs.._Z— mos. 2L 2Z—days
M _Oolor_,_% M &3 ?
Date of birth. 22<Z 7 = S

Single, married,
widowed, dworced

Occupation _@ ____________________________________________________________________________

Father’s name

Mz e Birthplace %z‘»m A

F Mother’s nam :‘:
: Disease causing death :
i Medical attendant _ [ 2
LPlace of burial or removal % ’
Undertaker __//) 1
Permit granted. <5 ;




Image 5
DOTY, KITTIE E.
May 27, 1907

[Form 93] ¢ b
= REGISTER OF DEATH. No. ___;é__é _____

Home residence, if

other than place of death me resident here._____________________
Agef 7. yrs.. Z . m 08._/,_2_:3___days
Sew_;)?/_@_/%{éé~ 00lor,_%ﬁ, f
. (Date of birth.

Single, married,
widowed, divorced

Mother’s name. /Mé%

Disease causing death L. G

Undertaker ____«%Z._/ _______
Permit granted_,%__




Image 6
BECKWITH, Infant
October 20, 1907

AN ‘.‘-"‘-‘\V. Nt "‘

e REGISTER OF DEATH. No...l.___
Date of Death...... & 2o . 190 Ll :

Full Nameyérﬁfwé%%é __________________________________________

ftjiiemret;agizcjtfgz‘;i’ ;;]:‘.death } ___________________ Time resident here,_-_.é_%:?_.ﬂ{ﬁ ,

Date of birth ﬁ/ 26
Single, married,
widowed, divoreced

}

CBDOEOR e S T R R e s e B et AR

Father’s nama--%@é &M Bzrthplace%f// 2
Mother’s name. MZ? __________________ ])’&rti)place._- LS 2 e 2 R, 2 {"

Disease causing death W 2




e —

Image 7
GRAHAM, MARY LOUISA
January 4, 1908

Home residence, if 7
other than place of d h

o e AT Wos = i ays
Sew@wzﬁy 00lor,_g_‘//éz_{jig g & -

Single, married,
widowed, divorced
7

Mother's nante. V. ey (Y5~ —— Durthplace\ée czzee "1
Disease causing death K 2

Medical attendant .__{g/r___ 1_;?/
Vil

N

Place of burial or removal ..
Undertaker ___f £

Permit granted.

[Form 93] / = ’
REGISTER OF DEATH. No, o+ 2
&

Date of birth CeHs - (823

RN

SR




Image 8
BALDWIN, WILLIAM
March 14, 1908

S e

e REGISTER OF DEATH. Ao. j‘% ;
o

Date of Death (S AL-z€2 /% _______________ b 90,__K_
~) t

Full Name____é_//
Home residence, if
other than place of death

Single, married,
widowed, divo

Place of burial or removal ___( AP

Undertaker ___-74 _______ = _/{Zﬁ_-_@({ :

_________________________________




Image 9
PORTER, CHARLES
March 20, 1908

[Form ; !% . ‘o
e REGISTER OF DEATH. o Soir 7
Date of Deatk____"_%ﬁ_/__?—::_mz_é ___________ ZQOZ ‘_

Full Name. ... %{ __% _______________________________ ”,

Home residence, if o
other than place of death

Sex_ SfFEZ=C

Single, married,
widowed, ch'vow'cecl

Occupation

Father’'s name. __%_@Wé Birthplace

Mother’s name._. (FE




Image 10
MIDDLETON, BETSY JANE
March 30, 1908

[Form 93]

Full Name [l A @S Yzt sz ltetd =<
Home residence, if
other than place of deatl’

A4 f T ke TN T |
Sezx fMColonM{ 9677 g nos e |

Date of birth_ fee

Single, married,
widowed, divorced

10



Image 11
STIFF, WILLIAM H.
April 2, 1908

[Form 93]

M Date of Death..... % ______ - 1900 __. 2
il Name%f/ﬁ_/_/f/ o T TS -
Home residence, if

other than place of death } ___________________ Timdresident here =

L A e, - .. 2/ 4
Sew-M‘--Oolor_Mﬁ{ e 774 s mos ays

Date of birth. %W_L_/ff_"/_gé,fi '~,
Single, married,
widowed, divo }%’7/_7&4{{4 Birthplace

Undertaker %_é_ Czzz

Permit granted.

|
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Image 12
WHEELER, PHILO F.
May 11, 1908

[Form 93] o ;"
REGISTER OF DEATH. Mo, 2= =
Date of _Death___%.____?_;z_/ _____ R 190-4 . .:
Full Name. . Mﬁé _________ % _____________________________________ .
Home reszdence if -
other than place of demlh: § el Time resident here.____.________________ gt
M W Hgi-_ y7s. ,..2____mos.__[__/____days =
______ -Color. -
{Date of birth.__ /% _______ e
Single, married, s
widowed, divorced } _______________________ Birthplace. (A cotoe.
Occupatzon ____________________________________________________________________________________

I'ather s name. ﬂ. (Lé&/ é % %Bwthplace

Mother’s name <z ZZ

Disease causing death
Medical attendant . &z
Place of burial or removal .. Al

Unrdertaker .

12
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[Form 93]

Image 13

BECKWITH, Infant

June 7, 1908

Home residence, if
other than place of death

%Uolon_ %Z/% { Age._.

Date of birth__LET< Z*ﬁg/

Se

Single, married,
widowed, divoreced

OCCupatzon ____________________________________________________

//ZMZ LA’ Bzrthplace%%

Father’'s name.

Mother’s name

__________________

Birthplace. GzZec f/m

ALAaa vaa

VASARYRAIBMAAALLLAN

A2

A% diadaln

V3 28 BN DTAAY 4

kA

13



Image 14
WICKINS, GEORGE
July 4, 1908

[Form 93]

Date of Death____ LTt ________% _______________
2l Name..__ e
Home residence, if y-
other than place of death | _________________ Time resident here...._._______________ .

‘ Smgle married,
widowed, dworced

Occupation ... (&
Father’s name..

Mother’s name

Permit granted. @'ﬂ _____________ P

14



Image 15
COLE, HIRAM
August 17, 1908

VRidEad

[Form 93]
REGISTER OF DEATH. No. 7 ________

bd 3

A

Full Name. . [ ¥ T
Home reszdence zf‘

other than place of death } ___________________ Time resident here...___________________ o1

53 A VAR

Sihgle, married,
widowed, divorced

OCcupatzon @ ______________________________________________________
Father’s nama-@?ﬁﬁ’fkﬁ%
Mother’s name%ﬂ?‘m_, Birthplace..

Disease causing death(-

Medical attendant W S

Undertaker (&

Permit granted.. (AZZZZ7 _ oo //Z ______________ 1908/

15



Image 16
CAREY, ALICE
September 28, 1908

[Form 93] ﬁ
REGISTER OF DEATH. NOea f e
Date of Deatk--.,@‘%___.2,__-g______-__________;190 _______
Full Namem__%%/_ ok o e e o
Home residence, if
other than place of death } ____________________

* Single, married,
widowed, divorced

Birthplace_mﬂ‘%x _______
Bz’rthplace-@ﬁ:- o/ (8

16
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Image 17
MASCHO, MARGARET
January 2, 1909

[Form 93] 3 :
REGISTER OF DEATH. No.. .t ;
Date of Death.._ faietn - . SR 1907 1

Full Name %/z/ ______ %ﬂ(@% ____________________
Home residence, if 3
other than place of deathy/ { ... _______ Time resident here.......______________ 1
\ Age f;i\gﬂs _____ mos..2-..... days A
Sew% Oolor,---%{. Z 4 £ |
Date of birth_frex. . el s 4
Single, married, < 7 4
widowed, divorced }d/l W- 2

SAHEMRBAEM™L

K33 MMM R

17



Image 18
St. JOHN, Infant
December 29, 1908

[Form 93]

Home residence, if
other than place of death

dge=—=._ . L B MO8, days
Sem--.%{ ______ 00lor____%é‘ { sz

Single, married,
widowed, divorced | .

ORI oot il o e o o

Father’s name

Undertaker __________ %__ _________________________________________________
Permit gmnted__%a_?{gg _____________________________ 190.. ...

A O N AR U B B B A B :
A'\v"\“.\‘\ﬂ‘r.\“\“\- R AL NS SR SRR 0 0 0 S M . A R

L)

18



- T—

Image 19
FRIDAY, ANNA ROSINA
January 17, 1909

[Form 93]

Full Name. W _____

Home residence, if
other than place of death

Single, married,
widowed, divorced

Occupation ...

Father’s name... T / W _____ Birthplace.
Mother’s name%ﬂcwtﬂé_ DBirthplace <

Disease causing d’eath

Medical attendant _____

19



Image 20
SMITH, PHEBE A.
January 14, 1909

[Form 93]

Home residence, if
other than place of death

%%é % A ge_ﬁﬁyrs. o mos.. S days
Sex__pftrczly Color. (L L . { _ .

Date of birth_yzeles . ) B R

_____________________ Birthplace.... (/% e/%&

Single, married,
widowed, divorced | .

Occupation -

Father’s name..

Medical attendant _@3-_/4/,

Place of burial or removal ... (LZ

Permit granted..._ -

20



Image 21
PICK, VICTORIA M.
February 11, 1909

[Form 93] /
Date of Death----z/:// 4 /

Full Name.. Q//c 4
Home residence, if
other than place of death § oo iniiin.. Time resident here._.___________________
% Agett & ;ws.__v?_ _____ mos.-zZ_?_{__days )

Sex_ Rl Color.___ AW .. 4
Date of birth. <7/ et 8 s

Single, married,. 4
widowed, dworced } __//_Zkvzzyfé_e_g Birthplace. flerre &W “
Occupation .. [Y"H el cUTE
Father’s name
Mother’s nam ,
Disease causing death _&/VM A

Medical attendant . %_{ /

VAN TS,

Place of burial or remo

21



Image 22
VanWORMER, KATHERINE E.
February 10, 1909

o 4

o ?"ﬂ 51 REGISTER OF DEATH. Mo Z&
(’/’ Date of‘ _Death _____ 7/,/«/2{10 _____________________ 190 7.

ull Name
Home reszdence zf
other than place of death

Age]l 37 e . m os.-_.__}_____days *
Sex.__ Molorj/ ________ Z
Date of birth (LRL [ ~/§837

Sz'ngle, married, ,
widowed, divorced | ..

22



[Form 93]

Full Name._
Home reszdence zf‘
other than place of

Image 23
PITNEY, GUSTA
March 23, 1909

death } ___________________ ﬂ@ me resident here.__.____.____________. ‘

y
Sew__c/‘i{-_ 2222£¢_ Color.

Single, married,
widowed, divorced

Occupation ...,

Father’s name. ,Q%

Disease causz@zg death _

Medical attendant

23

Age. ol 7 yfs .......... 08, o T ays ‘:

Birthplace.
. Birthplace

¢
é
.
p*

[
2
.
4



Image 24
POPE, CYNTHIAS.
March 23, 1909

[Form 93] 7
REGISTER OF DEATH. No.____ /..
=
Date of Death..... (P ar . %3 _____________ iy S
. /7 ; 4 /Q s

Iull N(W)ZG____%_Z/_‘;__Z_:Z{?M___ f_% _____ L_’;‘{,éf;f;f_/_(:: ___________________________

Home residencey if 7
other than [)lag/e( ) BN | e s, Time resident here............._.

2} /

Sex” [ Zzzzzell

% Ageg &4 _/73._;4 __________ [____(Zays
‘olor. Z?a?é

{Date of bzrth__j_z_?{.___zz_é:_fZ{%/
Single, married, %W
widowed, divoreed Q _____________________ Bzrtlplace___é/dwh,,ﬁ,,,____

Cooupation LY T XM E gn cx Wk il e i

Father’s name. I)wt]qala('e“@dm_m
Mother’s name : ﬂe}&_{%u t/zplace-éé?lﬁd/.__
g

Disease causuu death ___g) €22 S« o Tt
Medical attend(mt _____ W-b_%m K< 7 %,g 4
Llace of burial ersenmorval e e S & S
Undertaker _W i 7/ et _ ______________________________

Permit granted.. fflaZel -~ [ A~ 7  _____ 190..7..

24



Image 25
LOCKWOOD, MARY
March 29, 1909

[Form 93] y/ ,‘:
REGISTER OF DEATH. L A
Date of J)eam%z/z(,2—7 ______________ 1907
Full Name.. L4727 2
Home residence, if . =
other than place of deatly ) ... Time resident here.... oo oeeceean x
Q e (Ageg _______ st._-5:____mos._[_é____days 3
Sex. Frezzeale Qolor S A el
zDate of birth._ &/}«4‘//3_*/5/_3/
Single, married, i A [ C-,
widowed, divoreed | z__/_é/'C_.i__é:fff‘r_’_?_%_LBzrtlwlace,,,m_é ____________________
Dzsease causing death g
Medical attendant M%ﬁ_("&%_ oL < <z L o LT 1=
Place of burial or removal .. .47 .,.C(d/f_. o 22 ST S
7.7
Undertaker ,__L____{Q_Q_/Q_é _______________ 4 :
Permit gmnted_*_,-_m_"ﬁ

25



Image 26
HOLDRIDGE, HENRY S.
March 31, 1909

[Form 93]

REGISTER OF DEATH. No. f __________ :

Date of Death--ﬂ./

Home residence, if /
- other than place of death f . _____________ Live resident RQre. ... .ccumnsvssines

Q
§
—

N
e,
Q
=
™
AN
‘k:'
@
3
S
@
g
<
)

zDate of birth &< 6‘—7"___/_5_?,;_?

Single, married, >, 2 o 7
widowed, divoreed }t/g_-l_é__’%_’" L/é—ab]izzthplace _____ y _z/éﬁm%@ﬂ 3
Occupatwn <Zzﬂ7//%éz/ ______________________________ P AR -y 1
: ;7 e

i tizpl(me _______ Ladeloal 1

,/— F

26



Image 27
McGRAIN, Infant
April 26, 1909

[Form 93] p 4
REGISTER OF DEATH. No. /% :
. Date of Death.... (Af 0 e 190.Z... 7
; 2 ; 2
Iull Name.___.._ [“.Z@.L%ﬁ--@ _~_/_<%
Home residence, if ' A
other than place of death A . . .. __. T'ime resident here...______________ pobi: 8
: Age ===yrs. . ————mos. ——=——_days
Sew--%_"““ Color. y/ __________ ( 5
zDate of birth_ et # « e 3
Single, married, (/ g
widowed, divorced | - &Y « Birthplace. (<L e e I NEC
OCOUPATAOT s v i oot SN U, o .
N 7 7 W § 3
Father’s name___z‘.zé%hﬁ/{/:{k‘ -
Mother’s name 4’ __________ -
A
Disease causing death
Medical attendant ____ -
LPlace of burial or removal :
EIRdertaler it liis il 6 e g A
Permit granted.......... L X BTl o 100, i

27



Image 28
BECKWITH, Infant
April 28, 1909

[Form 93] / /
REGISTER OF DEATH. No..___/f./
Date of Death--? ____________ Z /.g .................. 190_ 7
- / 2)
pe, im0 4 e
Il Ne anw____g({/_/_'_f,___‘ __________ gfﬂ?-_{»_ _____ ¢ b s i R SR
Home residence, if 7
other than place of death § .. . Tirmuresitdent heve......ccvaunsinssn
o ( Age._—~—yrs. . T==mos... .days
il I A Color_SAL¥F4 .
P chu‘e st e
Single, married, ) . 2
widowed, divorced | ____ Jg.’j __________ Birthplace..___ ,/z_//_%lz_/__éw_______ﬁ __________
Deepalion ...co.wt s o SRR o S N

Fatherls name. 727

- ) - (/ )
Mother's name_ (S22 OCTL W Birthplace ...t .

3\

Disease causing death

Medical attendant _____£< SRR

W T A e A < L S S C—
Undertaker

Permit granted....___ M e 4 N 190 .. ...

28
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TNy .

- other than place of death

Image 29
FLYNN, THOMAS FRANCIS
April 17, 1909

[Form 93]

Llome residence, if }

Time resident hére. . ___________ e

o Ageé_g___y?'s.__._‘,L[___‘mos.-_/____fi_days
Seaz_(_/_’?j{‘_é{."(] lo: _é/ ________ | :
i zf)ate of birth %7' 2'5/- Aii

a . g T R O e e e R R, TR
Single, married, ﬂ/
widowed, divorced | (4= 27ZC<

z'rtlzplace,ﬁ%(:?ﬁc_ _@ﬁgé%'

Place of burial or removal -//_/_/_____.__-___ = P 2 O = - ’

Undertaker _._.__. /‘/yé’_zt'-_/_"/ ______ . Motees e y =

Permit granted_____. /2 _________________ -
: : .
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Image 30
ARTHUR, ROBERT S.
June 3, 1909

[Form 93]

ﬁ"ull Name / ‘I.}/WZL

Home residence, if
other than pla,ce of death

. SY %ﬂé = W (Age__g ______ yrs._.. 2 _mos... L1 _. days
Sex. W Z728L .. _ olor . ST S

zJ)ate of birth__jeees. ZAZA_:_/..S./_?_‘?;

Single, married,
widowed, divorced } %Aféﬁ‘%@‘irtbplace _____________ ¥ el

Father’s name.____ Wﬁ ________________________ DBirthplace
Mother’s nainem%ﬂ_i_.@;‘_f?f_ﬁ’fﬁéu_" Birthplace __

Disease causm g death _ &Z/.Q_’E{QW% ____________________________________

Medical attendant _____~ '

Permit granted..__.
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T

Permit granted____ﬁjz

Image 31
CHASE, ETTIE IRENE
September 10, 1909

[Form 93]

Full Name._____< /DZ/Z ______ Z ﬂﬂ :Z ______

Home residence, if’
other than place of death

()’2 : W (Age_:%__-_g/7's _____ Z__mos.... 2____cZaJs
Sez o 74 _________ Color. . L4 ;
zf)a.te of biréh. 2 "5 __:?__i__(_24__7i
Single, married,
widowed, divorced ) -J ____________ Birthplace (/A0 < - o
OeeupUION. e e I B e I s s
Father’'s name._ M = Z/Mf/ Birthplace. %&Z
Mother’s namé._ Co/é/f_/l/_éc_/_/ L2 RBirthplace (fl2c et

Disease causing death

Medical attendant _C,(éM _____ % ________________________________ iy L EP e

Con — ///ZW( @,,74/# o >
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Image 32
MAJOR, WILLIAM
October 7, 1909

[Form 93]

Date of Death \ﬁ%

Full Name. ___-_W"_

LD A A AL SR A o A e 3

Home residence, if
other than place of death § bl 2
W (4 ge.__Z__.__g/rs Lo mos..-%,l-days
Agew___%: _____ (/ .)ZO/ ___________ IS - 70'5 :
( Date of birth S Perz. b1 e :
Single, married, ) {}/ ) .
widowed, divor ced § TS TN Birthplace__ /s ;
OCOUPTEION. ..o oo s R - . oo,

Father’'s name. L Lz T tC et 2 /)7

Mother’s name._

Permit granted.._(Lii=2- <<’ .
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Image 33
DAVIS, IRWIN
November 18, 1909

[Form 93]

.
o
-
-
'
.
7
’
é

Home residence, if
other than place of death

Sew---%x---_

Single, married, )
widowed, divorced | .

Father’s name

Mother’s nam
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Image 34
GORDON, JAMES
January 8, 1910

-

/ ]

[Form 93] __&‘ 3
. No. “
L

-

p

-

Full Name p
Home residen )

Single, married,
widowed, divorced

Disease causing death
Medical attendant __ St CTec
Place of burial or removal . LV - SR

Undertaker . (7. .. QA At "7

Permit granted._ %;44/
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Image 35
PIERCE, LORAIN
March 4, 1910

——

Sk REGISTER OF DEATH. Mo, 2—

Date of Death W o 984G

Full Z\Tmne______m__wmgﬂ&(/ _________________________

Home residence, if .
other than [»lacﬂ 0/’ death } __________________ Time resident here._____________________
M ( 4(/e,~Z¢:_g/os ___________ _mos..... /__’.7__days

o o ( Date of birth._ S ________ _/_Z_____/f_é_?__
fz%ffec;nfz;;ziecz }MM Birthplace_.___ L LL7_ _/%4/ ____________

e v s e G R R S

Place of burial or removal _______ﬁé._________ T R L
Undertaker .....\L A m __________________________________ e B B
Permit granted_ .. L 1L AL A S R 199 0. _.
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Image 36
BRITTON, JOSEPH W.
March 24, 1910

[Form 93]

Single, married,
widowed, divorced

Disease causing death

Medical attendant . YA L TR LA i Gt o e Pt

Place of burial or removal ____f:__ LN A T A

36
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Image 37
NEWBOUND, MILDRED
May 7, 1910

[Form 93] 6[
REGISTER OF DEATH. WV e ol K i
Date of ])eath___‘___ o _7 ____________________ 1900
Lull Name%w T e P e e e SNSRI :
Home residence, if
other than place of death | ... Time vosidont Rere......cooo-ivucoes

Agt i gre. ...
Sem_WC’olor,_-_% _________ S 4
(])ate of birtlzw% 7 ,,,,,,,,,

Single, married, F? 3
widowed, divorced | ... X2 _____________ Birthplace____,_/___- Ll ce s

Qeonpation - 0 S N SN L Lo ‘

Father’s name.__ A‘.‘@Eﬁé‘:ﬁ*ﬁ’uﬁwlaceé&%.@ﬁ(
o :

_ 2y
Mother’s nmne__g@z_—im_?{;_ Keeer

Disease causing death Mcf(_

Medical attendant & B LT TR 4

Place of burial or removal Aécf__ ______ ’
L
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Image 38
CRAWFORD, CHARLES
June 9, 1910

[Form 93]

Full Name--_,W

Home residence, if’
other than place of death

ZJ)ate of birth pewetts P18 '

Single, married, , :
widowed, divorced : = , -
Occupation _-ﬂ_zé_éé{?f_fﬂ;_@:’{_‘_’ff_’ __________________________________________________ ;

Father’s name € : / % =

<

Mother’s name.___
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Image 39
MILLS, GEORGE W.
June 18, 1910

[Form 93] : é
REGISTER OF DEATH. L - [ :
Date of Death.... fota- e - f P . ... TP . b
53 7, s 2 &
Full Name.____. wtl B S

Home residence, if
other than place of death § ..........___..__ Timeresidenthere. .. . ________

Sea__ (/%//Z‘ _______

Single, married,
widowed, divorced

¢
r
8
___________________________ &
3

Disease causing death P

Medical attendant _g\_a

R

LY
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Image 40
HOPKINS, SARAH JANE
July 18, 1910

[Form 93]

Home residence, if
other than place of death

7

Sex_ 7 LerezeftColor.

Single, married,
widowed, divorced | .

Mother’s name__[ L7 2
Disease causing death

Medical attendant .
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Image 41
ARMSTRONG, Infant
August 3, 1910

;{;Form 93] g

Home residence, if
other than place of death

Single, married,
widowed, divorced
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Image 42
HULBERT, EMILY A.
August 21, 1910

[Form 93]

REGISTER OF DEATH. No. /a _________ :
Date of Death.. ClezeZ. _2/_ ____________________ 19¢Q____

Il Name. Czzzat2er . 41__

Home residence, if
other than place of deggth | . . ___ Time resident here..........___________
m W (Age,éﬁf___g/?'s. ‘% _____ mos.,_‘f____(lays
Sex_f;ét/,@./té__ Color. Yl o ic £ #6
{ Date of birth, Yezsce. et

Single, married,

widowed, divorced } Ced e Dirthplace._____ Wz __________________

Occupation .. [P SELecc 52, i s e ARSI~
J .
Lather’s 7zame//§&/{é¢_—:~:% 2
//‘

L/
Mother’s naine_ oLE-

Undertaker

Permit granted.. Lot Z-
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Image 43
PATTERSON, HANNAH
August 6, 1910

[Form 93]

IHome residence, if
other than place of death

: Age J0._yrs. ... MOS.——.eee days
V:c};”‘bﬂ/z"/ Color Vﬁﬁ {

______________________________________ Date of birth

Single, married,
widowed, divorced

Permit granted..... L[ \OPAL. L CAMNMALG e O .
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Image 44
SEVREY (SAVORY), EDITH

September 11, 1910

foxin o3

Full Name
Home residence, if’
other than place of death

Sea_

Single, married,
widowed, divorced
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Image 45
St. JOHN, GEORGE KEITH
October 22, 1910

/4

[Form 93] & = = .
REGISTER OF DEATH. No. -_aﬁ _______ A

Date of Death _____ @%{__ﬁ‘ ___________ ]9%4____ 2

Full Name léf_ etz e RS TN e ?
Home residence, if X
otherthan place of death | .- ... .. e resitdent Rere........coneanaill A
Age. f. VL R e mos __._/_j_(_‘_days <

.S'emMz____ Colo - ‘
Date of birth.. Jeltonst (o= L9 L2 3

Single, married, P é - /f*/ 3
widowed, divorced | </ L b SR Birthplace feg P ARrez L7 Ve 1';

Disease causing death

Medical attendant 7 -__
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Image 46
NICHOLSON, Infant
October 6, 1910

ol REGISTER OF DEATH. No =8 :

R Name._... .. *F 46000 R E T i
Home residence, if %
other than place OF WOl | e s Time resident here. ... _______________

Single, married,
widowed, dworced

Occupation ._____

Father’s nam

Disease causing death .
Medical attendant ________| CQ_)A;/. __________________________________________________
Llace of burial or vemoWel ... oo i

Unadertoker .. ... i B RSO SN o . o C. i, s el i

46

WKAX‘/ Age Tt Y.t mos..____.days
R L lilhn il & Color.. A Al ‘
{Date of bzrth-.&/é‘--é---%sz .
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Image 47
FORD, IDA MAE
October 17, 1910

/- 7
Form 93 22)’
L REGISTER OF DEATH. e ______
1 Date of Death / 7 1940
Oo """""""""""""" e e e e
Full Name__.____.___ 5. '_fé@{____h'f_w__m ____ i
Home residence, if
other than place of death | ..... ... _______ Time resident here.._.______._________

f h%‘;&/ A ge___.z,.-_g/rs. ﬁllmoe’_z _%"_days
Sex Color.__ {

"""""""""""" Date of birth L1204 25 =/ 708"
Single, married, ;

widowed, divorced } _______________________ Birthplace
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Image 48
MALTBY, HULDAH M.
December 27, 1910

_b’ol."m 93] : ' / {6-—
) : REGISTER OF DEATH. T R A
" — .
S < Date of ])Patka/Z/VZ'7 ________________ 1940
Full Name. . [YZl Ll <
F - Home residence, if
; other than place of death

‘\ F @ % ——————— ( Age.& _____ _1/7'8._..f_____mos._j__o____days

Sex A ___________ Color.___.
: ' z])ate of birth--.%éé_/_’::_/.{;t_‘_—,—_/g(i‘?~
Single, married, %
widowed, divorced | [l AAG<UTEL
F .3 t
Qceupation .. Y kagdCTr | "% . . e el S

Father’s 71@7726.-%!{21__@{{{?_’_6:' __________ Birthplace \fi<

Mother’s name{ 2
Disease causing (Zem‘{

Medical attendant .. T F) < A<=
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