SN N

N. B.—-Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
MOTHER| FATHER |

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

JUN 22137  MISSCURLSTATS,2OARD OF HEALTH | mmnuens

CERTIFICATE OF DEATH

File No. 9 ﬂ 2 9 4
Regisiered No..... /?,7 ....................

b e e Ward)

1. PLACE © W
o Doyt

ot i o e ) i o A

(II nonresident, glve ,cuy or tn‘wn and State)

Length of residence in ¢ity or town where death occurred yra. mon. ds. How long In U. 8., if of foreign birth? / ".'yrs._ . * mos. da.
Y
FERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATI—}‘;
L ..)
3. SEX 4. COLOR R RACE | 5. SINGLE, . ;D‘?:',fl')"ﬂ 21. DATE OF DEATH (MONTH. DAY, AKD WWM b 195y

2 77

5A. IF MARRIED. WIDOWED, O DIVORCED

USBAND oF A
(OR) WIFE OF A .

& o
5. DATE OF BIRTH (WoNTH. oav, mp eanZis o /1o T T A

7. AGE YEARS MONTHS & /6:.\1 1f LESS than 1

0 0 /}Z *day, --.-........hrl:

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ate............. 5o

9, Indusiry or business in which
work was done, as allk mill,
saw mill, bank, etc, -
10. Date deceased last worked at 11. Toatal tims (years)
thi:)occupation (month and lpmtig
e o ion,

2z | HERERBY CERTIF¥] Thatg!'/at/tended deceased - ffom

[Date of enset

OCCUPATION

5

Name of operation
What test confirmed diagnosia

. If death was due to external causes (v'loléue). fill in aino the fo[low"!z:
2L . 2 il < Accijl’ent. suicide, or homicide? Date of injury.................... W19,
16. BIRTHPLACE (CITY OR mﬁr’sz(" . WW cre did tajury ! (Specity ci to ty. and Sta
(STATEORCOUNTRY) _ g 7 2 200 27 o n il : e e, Canity, wd Stato)
i . £ | 'y whether injury occurred in industry, in home, or in public place.

17. INFORMANT sy -561“‘;/’ 5 @’/f
G /%’/:ﬁﬁ oS

b Manner of injury.

13..BURIAL: CREMATION, OR.REMOVAL. =~ __ - L g i o -
k'h/vfa{a{‘é‘zé’/dﬁ_éb‘é’“f//‘f/i? =B n?ﬁ% AL v e AN /() 3

,4 Was disease

4 %3{:"7 g" 2 Mﬂgfﬂ’//g/ It 80, specify....»

i
[l
A f/ -

L4

o




.
. hl
(™ e 1
-
1 .
i
- <
.
'
. .
[
.
LI -
O = !
-
.
'
" -
..
~
“
. .
.




