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1. PLACE (l)F' DEATH ?@ﬂ. maoed

|
COMBLY ......cev cvveveescessaresasrmammssmesaremtrarsssasss st s Registration District No Fite No..oooomnnnn. JUU 8 U (3
| Tovwnship Primary Registration Distriet No......... 1@@3 Registered No
ayOts Touls we... HOmea . for. . the Aged. ... st. Ward)
2, FULL NAME John Sehain . oo
(a) Residence, No 3400 30. Grand Blvd, st., } ............. Ward
(Usual placa of abode)
Length of residence in city or town whero death occurred yra, mods. da. How long In UJ. 8., (I of forelgn birth? yr8. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. 3‘,’.‘,3‘,;%;:,"3'.‘,,“,',‘,2;‘.’:’;“3:5‘,‘- oRr 21. DATE OF DEATH (MONTH, DAY, AND YEAR) O I j" 2 ;7 REETA
Male White . Divorced. HW% GE
3ALIF MﬁﬁgtBEADﬁ\;lggWED. OR DIVORCED 2R |
(OR) WIFE oF DontKnow . I last saw heésa-2.. alive on
§. DATE OF BIRTH (wontw.oav.mpvean) @b, 15 185& to have occurred on the date stated sbove, st {215
7. AGE YEARS MONTHS _,PAYS If LESS than 1 followsa:
' day,
39 8 - 12 [ -
8. Tr:;.!ea p[ru!anklo;. ar particalar .
5 sawyer, bookkovpen st Day..laborer. .. .
';: 9. Industry or business in which
o work wos done, e silk mil,
=1 SAW MU, DAAK, BLC..... .ot i e s e s st
8 10, Date deceased last worked at 11, Total time ({ |
3 this occupation (month and apent { n t
FRBE) 11t vrar sarrrersraressassinssssmssrasssasmis s sonsress cocupation
12. BIRTHPLAGE (crry o Towny....... KB8R0K 18 ,
(STATE OR COUNTRY) J1la
& |12, name Bernerd Schsain et o
E Name of operation. . Date ol
< | 14, BIRTHPLACE (CITYORTOWN)........_..: . i peessssmnmees |1 WHaAE test conflrrmed diagnosis?..... ST s there topayT....ovaccerieas
il gt (STATEOR cofm'mv) ) Dont Know, = o= Waa 20 autopay
™ N 23, I{ denth was due to externa! couses (vriolenee), fll in also the following:
4 | 15. MAIDEN NAME Delia Shadion Accident, suicids, or homicideY........vvmmrincnn.. Data of ljury.....oooo....c.... i L
[ Where did injuty oceur?
$ 16. BI(RJ:IT%CCEO Elc':_g ga TOWN).... - Dont KHOW ; . (Specity dty_r ar tawn, county, and State)
7 & pocify whether injury occurred in industry, in home, or in public place.
17. INFORMANT...... /:W / ]
{ADDRESS) Y. %Y . Manner of injury
18. BURIAL. CREMATION. OR REMOVAL Nature of injury.
SS.Rater & Paul Cem._ o= Qct., 29”,1935_
19, UNDERTAKER...............
{ADDRESS}
|
20. FILED uﬂﬁ"'___ﬁ.é 1936 !

&







