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' vl CERTIFICATE OF DEATH
1. PLACE OF DEATH 1 v Qe
LheE o . (ﬁ% 7355
anty... S . - Registrations District No.....>7.... e Flle No
Township, SEME LB oo™ ._............ Primary Registration District Nn"\s?ﬂ' Registered No.
Oty (No . st. Ward)
‘2. FULL NAME....W.M.MJ ':‘L 2.0
s} Resldence, No. st., Ward.

(Usual place of abode)

Length of realdence in clty or town where death occeurred mos.

yra. |

(If nonresident, give ity or town and State)

da. How long in U. S_, il of forelgn birth? yra. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

4, COLOR OR RACE

2t/

5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED (wriie the yword)
m! ¢ i

3. SEX
2
Va4

5. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF
{OR) WIFE oF

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

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

7. AGE

YEARS MoONTHS

Ll 7

........Q.llIf_OTli [ T ;fﬁf‘}.“T‘{‘ 3 1-1' o

. AGE should be stated EXACTLY, PHYSICIANS should state

OCCUPATION

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

sawyer, bookkeeper, etc............. M .........................

9. Industry or business in which
work was done, as ailk mill,
saw mill, bank, etc.......ccoverrrrrenres

10. Data deceated last worked at

11. Total time (years)
peeupation (month and '

spent in
year) Py L T —

=

. BIRTHPLACE (CITY OR TOWN)..... m"

{STATE OR COUNTRY), i

13. NAME

14, BIRTHPLACE (CITY QR TOWN)..... Ml et el 4.

MOTHER | FATHER

( STATE OR COUNTRY)

(4
P70

15. MAIDEN NAME

16. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY}

17. INFORMANY..

r%item of information should be carefully supplied

{ADDRESS)

19, UNDERTAKER....

(ADDRESS) 0 .

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

N.B.—Eve

20, FILED.

gan 3 ). 1f 7 . ,

22, 1 HEREBY CERFTIFY That I attended decessed from
Ju:l_-y _,19;’..?..:to Jen, ;f't? ,193.
Ilast saw bl.=32% _ aliveon ul.ll.‘j iU, 19‘:)7 Death s aaid

to have occurred on the date stated nbove, nt.I?P‘m
The principal cause of death and related causes of importance Wwere as follows:

Date of oopet
Un

Othg;' contributory canses of importance:
A;fpe rielision.

Nrme of operation Date of

‘What test confirmed diagnosis?

23. If death wne due to external causes (violence), fill in also the following:
Accident, suicide, or homicide.............. eemmeeernes Dats of infury........ccorsmunn. , 19........
Whera did injury cecur?

(Specify city or town, eounty, and State)
Bpecify whether injury occurred in Industry, in home, or in public piace.

Manner of lnjury
Nature of injury.

24, Wea disease or injury in any way related to occupation of deceased?................
If 8o, apecily..........
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