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1. PLACE OF DEATHY
(a)
(b}

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begistration Disirlet No. 7
Begistration District Noéa53 .........
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BOARD OF HEALTH
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Registered No jad’

(c)

PM Primary
ay. Stsdohnts—Station (@) Bureet Mo, 0039 Marshall Ave, a0
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death occurred in Hoapital or Institution, write its nnme instead of street and number) i

{e} Length of residenceln ¢city or town where death occurred yra. mos. ds. (f) Howlong In U. 8_,1f of foreign birth? yra. mog. ds.
2. PRINT FULL NAME.... 0,05 ok o\ i B N B o s of T
(s} Residence, No55lgmar8hall Ave ) St .JOhn 's s.ltD
(Ususl place of abode, if no street address, write county or city) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF .DEATH
3, SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
: DIVORCED (torite the word) 21, DATE OF DEATH (MONTH, DAY, anp Year) MOV o6 ,1937 19

Female White Widowed 22, HEREBY CERTIFY, That I attended deceased from

S IF u}mgtBthg:ggwm. OR DIVORCED
OR) WIFE oF
(8 Hem Wil‘lm e 19.3?.? Death is said

Ilastsaw h.. (72 allveon...... 5. B Froes

17, INFORMANT Mr. Henr# Yillmore

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Feb . ] 3 L} 1 864 to have occurred on the date stated nbove, atszéomo
7. AGE YEARS MONTHS DaYs If LESS than 1 |] The principnl cause of death and related causes of importance were as follows:
day, ........hra. —
. : 73 ] 3 or..........min. Daie of onset
~Z 8. Trade, profession, or particular kind of
Q work done, asgawyer, bookkeeper.eu..........A...t Home
'E 9. Industry or business in which work
A wat done, a3 gaw mill, bank, ete.
3 10. Date deceased last worked at 11, Total time (FERIE) || oo et tevstsbe st sassesessreassresamsnstsben smssreasasamemns asass|srsetissmss smsbarene
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FOALY ooctret vt emvsbas s tn e s rres e e s Y accupation......oceeercceerernns .
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{ { STATE OR COUNTRY) G anvy Name of 0perBtion c.. .. . Dateof...
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| 15. MAIDEN NAME Unknown 23, If death was due to external causes (violence), fill in also the following
Accident, ide, or homieide?..........coccovevrnnnee Dateof injury........coveninnas 19.......
'6 16. BIRTHPLACE (CLTY OR TOWN) v::ﬂ:‘:hd‘:‘:' or 01;1 ate of injury. N
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Speci{ly whether injury oecurred in industry, in home, or in public place.

(nooress) AR1 Q9 Marshall Ave,

Manner of injury.

, BURIAL, CREMATION, OR REMOVAL
eSSt Peters Cem, - oare NOVa9,193%,.

.FuneraL pirecrorAT thur. J.Donnelly..Indt..G

(ADDRESS)  BRA0 Lindell Blvd, -

ren LS |93_7 1

“Local Registrar.

Naturs of injury
24 Was disease or injury in any way related to occupation of dmnd?%
Cl{po, apecily...... : N .
(SIgROdY.rr oo % z&% ..... , M. D.
(Addressy.. B 2.20... e
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STATEMENT BY LICENSED EMBALMER

O W H-. Van Matre ' , Licensed Embalmer No..&8802
hereby certify that the body recorded on the reverse side_ol' this certificate was er;lbélmed by : Me
. L.E I
No N . or by » Registered Appre;tice No —

working under my personal supervision.

Signed.. L/ V..L1.! CV\K\HM(&L-LQ- ....................... .....................
) ' : - B Llcensecl Embalmer No Q-R :l ‘S—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALN[ER in his OWN HANDWRITING. (Failure to comp]y witl
the above constitutes grounds for revocation of license.)




