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CERTIFICATE OF DEATH

1. PLACE OF DEATH I ?91 ?‘%U?‘l‘,‘;
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Township /... et No........ﬂ.. . Registered No......
City. P eI LU 8t.

2. FULL NAME. . TELLent#0s

(a) Residence, No.... ?f? . Q{&@M 8t /é ........ Ward.
(Usual place of lbode) {If nonresident, give city or town and State)
Length of residence In city or town where death occurred . moa. < ds. How long In T. 8,, I of foreign birth? yT8. mos, da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
Vs

% 4 C/W OR RACE | 5. SINGLE MARRIED. WIDOMED.OR || 51 DATE OF DEATH (MNTH, oav. a0 venr), /s oz 2 2 D5
M a%h/)/w Il HEREBY CERTIFY. hat I%tendad deceased {rom
SA. IF MARRIED, WIDOWED, OX DIVORCED . * .
HUSBAND OF i B . 1922, 1o - s 1 24

(OR) WIFE OF e K4 193 ", Deathlaaaid

h.sAm, .. alive ou,.ad:7 .
to have occurred on the date statell above, at. / /0@921/

The principal canse of deaih and related causes of importance wete as follows:
phie ——— )

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7, AGE YEARS MONTHS

72 /

8. Trade ‘ﬁro!mm’on, or partienlar
kind of work done, a8 spinner,
sawyer, bookkeeper, ete.......... TN

9. Industry or business in which
work was done, as silk mill
saw mill, bank, etc.

10. Date dee last worked at 11. Tatal ﬁﬂ/ D U FOUR O ° (S, A1)
this occulation (month a3 spent in thi _é %
year)..... // 33 occupation...

QCCUPATION
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(STATE OR COUNTRY) AL prr A A e et e e e B e
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13. NAME

14. BIRTHPLACE (CIT‘( OR TOWN)
(STATEOR CO

15, MAIDEN NAME W& /%ff Accident, suiclde, or homicidel. ..................4

16. BIRTHPLACE (CITY OR TOWN)....
(STATE OR COUNTRY)

A0

‘Where did injury oceur?
LA S S—— (8 city or town, county, and State)
5 Speeclfy whether injury occurred in jadastry, in homs, or in pablile place.

Manner of injury. //
Nature of Injury.

P

MOTHER| FATHER

17. INFORMANT 7480 EH e
(ADDRESS)

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

.
1

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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