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1. PLACE OF DEATH 791
County Registration District Nov...c....corcrner a0 File No
Township.... Primary Registration Registered No............. 3 090 ......

ar. S et YR, _ I o g S Yl > 2 e S . N — Ward)
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T mmmm— (Ir nonm:dent, g'xve city or town and State)

2. FULL NAME...

(a) Residence, No......... \A}Q ........
{Unual place of nbode)

Length of residence in city or town where death occurred 27 ¥I8. mos. ds. _ How lonz Int. 8., if of foreign hirth? 2'7 yra. mod. ds.
PERSONAL AND STATISTICAL F'ARTICULARS ? MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

e e 21/ DATE OF DEATH (MoNTH, DAY, AND YEAR) M-/ 15933

W 22, I HEREBY CERTIFY, That 1 attended deceased from
SA. IF uﬁrm:sn wmowzn (:%nwo ___________ g - 17 , 19.33’.&: - f
(0R) WIFE °F j %/W\-ﬂ-‘h- Llast saw h.kAe.. aliveon.............. ¢ i, 19

3
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) MMW to have occurred on the date stated above, atd & =, m.

7. AGE YEARS MONTHS { Davs If LESS than 1 || The principal canse of death and reluted causes of importance were a8 {ollows:

SS — Date of onset

8. Trade, profession, or particular

kind of work done, as spinner, .[. n /57
sawyer, bookkeeper, ext':' j L
9. Industry or business in which

work waa done, an ailk milt, \

saw mill, bank, etc,

10, Dattl;:ajs deceased _ln.st( workﬁd at 1. ’I‘otal dtmim &.
ti t - ¢ spent in
yw)occupaoamon ....... an ﬁjédj i ogceupation ....... J ‘)
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OCCUPATION

. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY) 1 Woaden

ITH UNFADING INK---THIS IS A PERJIANENT RECORD
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plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

tem of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

g 4 ’..
W | 13. NAME % ,,/euu@\. w Cadlan~ o
- I:-: /Nnme of operation....
PR NIRRT am‘rngcs {CITY OR TOWN) 2 What test confirmed dlaznoaix?
= XN o (STATEOR COUKTRY) d N Lt
3 r A 28, If death was due to external causes (violence), fill in also the following:
% 15. MAIDEN NAME MW Accident, suicide, or homicide?...........coun......... Date of injury......ccooeceueuenr 219,
., 5 . Where did injury occur?
g9 ‘2] Q| 16 BIRTHPLACE (ciTy oR TOWN)..ooccrarrmrenrreen}! R DY A— {Specily city or town, county, and State) |
E:n v (STATE OR COUNTRY) Specify whether injury occurred in industry, in home, ot in public place. |
] 17. INFORMANT ... m.ﬁ? }O!_u /W/‘-._ |
=/

(ADDRESS) 4 < e’a A Manger of injury ‘

, BURIAL, CREMATIONWE ’33 Nature of injury
- DATE fP/F- —1} 24, Was disense or injury in any way related to occupation of decensed? 7'10

19. UNDERTAKER..
(ADDRESS)
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CAUSE OF
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