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Mﬂy 17 1937 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF D TH ,7 ¢ ] 5 6]8 8

Registration District No.

L
Township.....!) 5% Primary Registration District No.... SI’/ ..... 3 Registered No (P
City... {1, TSRO B e T T L 1 Findnbes b e St s S Ward)
2, FULL NAME... [} M AU N m g ey
(a8) Residence, Neo_ S el ATt A M ;..ZZZ.Qr .............. -9 ,/..i.a./..i. ...... Ward~
(Usual place of abode)} {I! nonresident, give city or town and State)
Length of regidence In city or town where death oceurred ? 7 yri. 7 mnos. / ds. How long In U. 8., if of foreign birth? ¥rB. moa, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX f L LR O e | 5. B A reoerop OR || 21, DATE OF DEATH (MONTH, DAY, AND YEAR) % 4 19
Yy E 7
I atte deceased from
54. IF MARRIED, WIDOWED, OR RDIVORCED . §
HUSBAND OF . A i, 199
LRRRWHFE OF g b e 1A Death is said
r
6. DATE OF BIRTH (MONTH, OAY, AND YEAR) (Aga g, 2/, /55T to bave occurred on the date stated above, atad. £7 % m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as followa:
7 7 7 Dete of ooset
8. Trade, profession, or particular
Zz kind of work done, as spinner,
] sawyer, boolikceper, ete...
: 9. Industry or business in which
o work was done, as silk mill,
a saw mill, bank, etc.
81 10. Date 4 1 last worked nt " Totaltime%c.ars) .........................................................................
o thia occupatio onth spent in thi 3
year) WW;VJ& occupntion......&fz........ Other contributory causes of importan
12. BIRTHPLACE {CITY OR TOWH) 3 -
{STATEORCOUNTRY) = “F¥mad Ao Adee | Tyt g o haafiW et S e e e B i e
m .
i | 13. NAME ﬁ&/
It " Name of operatidn.......... A i 4 e
= e
< | 14. BIRTHPLACE (CITYO TOWN)_)J/ %), .....s | What test confirmed diagn g . ’ ¢ an nummy?m....
L (STATE OR COUNTRY)
T . 23, If death was dus to (vlolenced, n following:
4 | 15. MAIDEN NAME ﬂMM{ M QM Aecldent, suicide, orpopifeide?....\. An........ Dayeot infuryy oo B [T
I
g 16. BIRTHPLACE (CITY OR Toli % Where did Injury ! ARoaciiy eity of talyn, conaty, ¥od State)
(STATE OR COUNTRY) Specily whether oecurred in itdustry, in home, or in beg place.
1. mronmm.m...-..].f\? ‘ ] [T
{ADDRESS) Manner of injury.

L@ 3__, MNature of injury, Lt
== DATE L‘(': ! :.,Z 24. Wans diseans or injury in any way related.tp occupatipn of dmed'rm

19, UNDERTAKER..\# i -u:snocify ................... B Y R
(ADDRESS) (Signed)............ ¥

x. ruendh 1.0 1037 . 2tne - ZXo- Fecte B i (Address)........... P % ---------------------
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