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PHYSICIANS ghould state

Exact statement of OCCUPATION is very
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go that it may be properly classified.

L

item of information ghould be carefully supplied. ‘AGE should be stated EXACTLY.
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CAUSE OF

EATH in plain terms,

1. PLACE OF DEATH

gg Randel
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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH .

k k .................. Reglatration District No.
Primary Regisiration Distrlet No

2
ﬁ . FULL NAMF_..........m.E h o

... 610 Dexlle
re Refertt

34153

Registered No. \.-"‘2 a l/
St Ward)

) 340

(a) Ruidenee, No"‘omev'l'lg\‘s 8t., ... Ward. .
(Usual place of abode) (If nonresident, give ¢ity or town and State)
Length of residence in city or town where death occnred yru, mos, , ds. How long In U. 8., if of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS , MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE MARKIED, WIDOWED.OR | 21, DATE OF DEATH (wowtH.oav.annvery et 2.1 2 L 19%%y
m.\f__ Wi te. harvveel at I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED 3
HUSBANDOF 4 RebtsXYr |77t Wl to bl 210
ov ekt

(OR) WIFE OF Covee - Denth innaid

6. DATE OF BIRTH (MONTH, DAY, AND

YEAR) Feb ’6"-': l?‘lo

7. AGE YEARS MONTHS DAYs If LESS than 1

— day,

? o or

8. Trade, profession, or particulg:

saw mill, bank, ete

10. Date deceased last worked

OCCUPATION '

kind of work done, usp{nner, w— wgiig AL
a sawyer, bookkeeper, atg,... f‘o m &
=

9, Indugiry or business in which
wotk was done, as ailk mill,

at 11. Total time
occupation {month and spent in

. BIRTHPLACE (CITY GR TOWN)

™
™~

(5TATE OR COUNTRY)

13, NAME MW—’

1

14. BIRTHPLACE (CITY OR TOWN)

{STATE OR COUNTRY)

15. MAIDEN NAME

16. BIRTHPLACE (CITY OR TOWN),

MOTHER| FATHER

{STATE OR CQMNTRY)

-
i

. INFORMANT =7
(ADDRESS)

18. BURIAL, CREMATION, OR REMOVAL Jw
i“‘ !MCE_MLAXA.M_\:&_, e b Ol 15

19. UNDERTAKER... Mh A, + ““..§A.MQ..?'\.( foremems e

(ADDRESS)

ald | ¥

2. FILED. _{%j 19&3

to have occurred on the date stated abova. M A m.
Thoe principnl couse of denl.h and related causes of importance were a3 follows:

?Name of operation - foo Date of.......

‘What test confirmed d.!ag-nosm"cz"\ﬂ‘ﬂ,..a ‘Was there an autopsy?.... L.
2. If death was dus to external mm. 81l in also the foliowing:

-— —_—

Accident, suicide, or homlcide? Date of injury......ccovveriaveens » 19
Where did injury occur? — f—
(Specify eity or town, county, and State)
Specify whether Injury occurred in Industry, in home, or in public place.
ety
Manner of injury. M

Nature of injury. ™, o

24. Wen diseasa or injury in any way related to occupation of dmed?‘-‘!a
It no, apecity. T 7 "

(Signed) 6/14'»\_% » M. D,

(Addresa)......... 201, fead W P~ g
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