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

1. PLACE ﬂl

County. ,Za.«w Registration District No.................. /0. File No.

Township, £ LT VA SRl Primary Begistration District No. Reglstered No

CHty.. 2l et (No. ‘5, . e s 8t. e Woard)
2 oLt name.. ot  Dne, |

{(a} Residence, No. 8t., Ward.
{Usual plaoe of abode) N (I nonresident, give ¢ity or tow-n and Sta.t.e)

Length of residence in clty or town where death occurred yra. / f mos. da. How long in U. 8., if of foreign birth? yrs. mes. da.

PERSONAL AND STATISTICAL PARTICULARS

iVIEDICAL CERTIFICATE OF DEATH

3. © | 4. COLOR OR RACE

-

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE oF

6. DATE OF BIRTH (MONTH, DAY. AND YEAR)

5. SINGLE, MARRIED, WIDOWED. OR

DIVORCED (wrije the word)

G-t /553

7. AGE YEARS MONTHS

DaYs If LESS than 1
’ ...hrs,

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete............

9. Industry or business in which
work was done, as sith mill,

saw mill, bank, ete

10. Date deceased last worked at
this occupatmn {month and
year)...

OCCUPATION (

- n

PACE (CETY ORTOWN).......
OR COUNTRY)}

. BIRTHPLACE (CITY OR TOWN) % ...... A

{STATE OR COUNTRY) 2L

16. BIRTHPLACE {CITY

Wy gB o
(STATE OR COUNTRY) W

21. DATE OF DEATH (MONTH,DAY, ANDYEAR) /' 4 — ./ X L1 P77

1 HECEBY

Vd
TIFY, That I attended deceased from
o Qo 2.5 wd7

..... ,19.43.7 Deathis aaid

to have occurred ot the date stated above, at//[.‘.

m.
The principal cause of death :d related causes of importance were as follows:

‘What test confirmed dxagnom" Mﬂ there an autopsy?....

Manner of injury

23. If death was due to external eatmaylnlem:e), fill in also the fo!.l}fng
Accident, suicide, or homieide?............. ¥ ......... Date of injury....... ..., » 1%
‘Where did injury occur?

(Specily city or town, county, and State)
Specifly whether injury occurred in indusiry, in home, or in poblic place.

Lol
Nature of injury..... 4.

(ADDRESS)
18. BURIAL, CREMATION, CR_REMOVAL
PLA = e DATE

&

19. UNDERTAK
(ADDRESS)

24, Was disease or injury in any way related to secupatien of deeeased?m.
If 8o, specily.

{Signed}







