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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH

Do not use (his space.

1. PLACE OF /DEATH g R
Connty....&i*’mds"—’—f‘ Reglstration Disirict No. %é g Filo No b J 9 8
Township.. > § Naing Primary Reglistration District No..... JE;L ....... Registered No (9
cy aastt Uetlp tp eeem———— oot ettt ST B oo Ward)

2. FULL NAME...AW &42%

Ward,

(n) Residence, No. St.,
(Usual place of abode)
Length of residence in ¢ty or town where death occurred yra. mod.

"' (It nonresident, give city or town and State)
ds. How long in U. 8., If of forefgn birth? ¥T8. mod.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE

7

5. SINGLE, MARRIED, WIDOWED, OR

bll)jl\d'om'.'z {torize taa word)

i.’eSEX

SA. IF MARRIED. WIDOWED, OR DIVORCED -
HUSBAND of . . :
omwireor LA uE.&A/VW

6. DATE OF BIRTH (MONTH.DAY.ANDYEAR) 7 la~q 19 J%‘-Pg

7. A'GE YEAR: MONTHS Dals It LESS than 1
[N ¥ A

NVa 27

*«[ 8 Tfade, profession, or particular
|t kind of work done, as spinner,

sawyer, bookkeeper, ete.

9, Industry or businesa in which
work was done, o8 silk mill,

10. Date deceased last worked at
this occupation (month and
vear)......... 71

0
'..
&

" ] saw mill, bank, ete.
8 11. Total time (Keﬂ-‘l‘l)
8 spent in this

ra
12. BIRTHPLACE (CITY OR TOWN) Koyt qw’ N

{STATE OR COUNTRY)
Y

13. NAME me.

¥

14. BIRTHPLACE (CITY QR TOWN)

Ty

(STATEOR COUNTRY} LAt

21. DATE OF DEATH (MONTH, DAY, AND YEAR) . % 75 ot 7
HEREBY CERTIFY, That I attended deceased from
w/} ............................ 87, mM A L1082

I last gaw hutly'... alive on. [l /6-‘ .......... . 1?3.2. Death is said

to have occurred on the date stated above, at....J.... Y. m,
The principal cause of death and related causes of importance were as follows:

Date of onset

N7
U
SR

\

Other contributory causes of importance:

Name of operation
‘What test confirmed dingnosis?-

Date of,

Wecd o - .

15. MAIDEN NAME

16. BIRTHPLACE (CITY OR TOWN)

T
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{STATE OR COUNTRY)

D‘vavr :
17. INFORMANT . . .

Manner of injury.

‘Where did injury oceur?

{Specify city or town, county, and State)
Specify whether injury oceurred in industry, in home, or in pablic place,

RegistrgH]

(ADDRESS)
" 18, BURIAL, CREMATIGN, OR REMOVAL J / % 5 | ature of injury
4
PLA / ‘s &5 DATE....» "““"/“ ————=1| 24. Was dlsease or injury in any way relsted to pation of d Fetheto)
18. UNDERTAKERWA/ et raf Xz 1f 5o, Epecify ]
(ADDRESS} ,/7 |24 /@Zﬁ%? > (Signed)....... ?&-W . M . .M. D.
2. FILED.Zhan:. o 1837 Waina @. Conm (Address)....... S mﬂ(&%,@fa,







