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

CAUSE OF DEATH in plain terms,
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CERTIFICATE OF DEATH
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BOARD OF HEALTH
TAL STATISTICS

1. PLACE OF DEATH vy

Couty... l/ Registratlon District No. ! File No

[A

Townshi Registered No.

ciy @hﬁdﬁfj{ st. Ward)
2. FULL NAME.....J. K’Cf

(a) Residence,ANd................ Ward.
(Usual p ! sbode) {If nonresfdent, give city or town and State)

Length of rezsidence In'eity or town where death occurreq,{ 0 yrs. mos. da, 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

Tnete | Lotk

5. SINGLE, MARRIED, WIDOWED, OR
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

DIVORCED (wﬁs the)vord) ;*
(oR) WIFE oF

6. DATE OF BIRTH (MONTH, DAY. AND YEAR) W L6~/57 14

7. AGE YEARS MoNTHS. DAY If LESS than 1
ld — | 29

8. Trade, profession, or particular
z (inl' work done, as spinner, CM?‘/
o sawyer, bookkeeper, ete..........} ¥,
: ¢ Industry or business in which
o work was done, as silk mill,
= BBW MULL, BANK, BLC......ce ettt s e ]
8 10. Date deceased last worked =t 11. Total time (Ke&l‘l)
Q this occupation {month and apent in ¢

year) .. ... n Mﬂrr‘u:.ﬂnn

2, Bl RTHPLACE (CITY OR TOWN)....
(STATE OR COUNTRY),

13, NAMEm M

1&. BIRTHPLACE (CITY OR TOWN)

21. DATE OF DEATH (MONTH. DAY, AND vunngﬂé,, 2 zg . !géﬁ
2 ! HEREBY CERTIFY. That I’attended deceased from
............ Ty, 028, 0. Lode 14 136

T1adf saw h_iaw.. aliveon...... POAAL. L= I ,12.. 3.4 Death issaid

to have occurred on the date Ntated shove, nt.;!.t:}
The principal canse of death and related causes o importance were aa follows: follows:

mw.is

Data of. .21 W—

... Waa there an autopsy?....f

{ STATE OR COUNTRY)

15, MAIDEN NAME, ﬂ/wp/{ 4

16, BIRTHPLACE (¢!
(STATEOR CO

17. INFGRMANT.. ,Mfﬂ/

{ADDRESS)

DR TOWN}...,

MOTHER| FATHER

28. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicida?.......voviiivevisincnne. Date of infury......ccoeuriiiinns, D N
‘Where did injury occur?

Bpecify city or town, county, and State)
Specily whether injury occurred in Indusiry, in home, or in public place.

Manner of injury

1958

19. UNDEHTAKER....ZM -
(ADDRESS)

Nature of injury
24. Was disease or injury in any way related to cecupation of T“F
‘ 7 N
1f 80, specily V fw
(Signed) v L » M. D,
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