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R. B.—Every item of information should be carefully supplied. AGE should be sta
CAUSE OF DEATH in plain terms, so that it may be properly clasaified,
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1. PLACE OF DEATH

Comuty...... LECKEOD oo, Begistration District No.......cocvueene .-
Towaship. ... LW oo Primary Registration District Ne.............. .
Gtr. Kangag- Glty" .................... [, LS 2955...Kens.ing:t;en..

2. FULL NAME..... George M,

(a) nuxfm] pﬂ:e d%b%ézﬁ ...... Kensington e, st.,

Leagth of residence in city or town where desth occurred

7 [Tl 1 K- 5 R

398 o

o Ward,

ds. How long in U.8., If of foreign birth? ”h. mos. da

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

4

3. SEX 4. COLOR OR RACE 5. SI;:“E‘Emm' Mw;h:lm? on 16. DATE OF DEATH (MONTH, DAY AND vum— 2 / I&??
Male White -
y
S5u. e M W D Yidoved | HEREBY CERTIFY, Thatl atieoded d d troma 725 £2.
LV | . DO . IVORCED
}({u;‘%ﬁ_"% 5 | O SRS AR W S A 19.%27
OR, or
Eva “00(3.19}' that T last saw b.otasad. alive on..........7 [.] ....................... . 18}.-?.... and that
, death scrurred, on the dsie steted above, a -\7 O LE o
6. DATE OF BIRTH (uonTs, pav asp yaaw) (O CH . / — /X%X
7. AGE MonTHS « Dars If LESS then 1
— day, ... Bra.
7 f & Ao PrETS

8. OCCUPATION OF DECEASED

(a) Trade, profegsioa, or .

particuiar kind of work .........ooo.cene. s Retired e

(&) General natore of industry,

businext, or establishment in (SECONDARY)

which emplayed (or employes)..........oooocrrsesonsrens oS I N

{c) Name of employer v ¥ @

18. WHERE WAS DISEASE CONTRACTED i o

9. BIRTHPLACE (GITY 08 ToWN) ... B @Rmr @k Lo oveerrccrresesameeressseonece IF NOT AT PRACE OF mm{@ W

{STATE OR COUNTRY} 111

Date ﬁ.......................................

0 DID AN OPERATION PRECEDE nurm....?.(d...

10. NAME OF FATHER
Unlknown WAS THERE AN AUTOPSYL...... 7‘0 ....... . b e eis e eesem
g 11. PIRTHPLACE OF FATHER (ciTY OrR TOWN).., P WHAT TEST CONFIRMED DiA/ 151... R g M
enn
5 (STATE OR COUNTRY) (Signed)... +M.D
[
-3
S| 12 MAIDEN NAME OF MOTHER  {Inknovm 8= 2% 199l AAddress) .;’.r%é
13, BIRTHPLACE OF MOTHER (CITY OR TOWN). ..c.evooermeeereverecasssnessensssnceson *Btate the Drsmsn Cavma Daat, of in deaths from Viermwr Cavers, state
(1) Mmaxs sxp Narcas or Drsvmr, and (2) whether Accromwesr, Bvremar, or
(STATE oR CpUNTRY) Maine : Hosmictoat,
- 'WW /ff./ O O 2P N 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
w25 30~ I — || _Forest Hi1l . 23/23.278

15. r.m/...e? _______ ,,-97 @/LW(. .................. ol ......

20. URDERTA

s
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