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BUREAU OF VITAL STATISTICS

CERTI!FICATE OF DEATH - (y -
17435
1. PLACE OF DEATH 5 ?7
Connty...J BCKSON ﬁ Reglstration District No — Flle Now....ooocor e 1 IR
Township.......... Eew Primary Reg! fen District Ne fo~ Begistered No, L2
cu,%{mgas(!j.ty,ldon POCT =103 U 30 11 < W X TR Ward)
2. FU L{) fame.. Willis. Rernest Mertin 2 s st e
() Reaidencs, No........... 3501.%.9th St., st., Ward. S
{Usual place of abode)} {II nonreaident, give ¢city ot town and State)
Length of residence in city or town where death ocenrred e mos. ds. How long in U. 8., if of foreign birth? ¥ro. mod. ds.
PERSONAL AND STATISTICAL PARTICULARS ' MEDICAL CERTIFICAITFﬁF DﬁE]A?Z
>l
[/
3. SEX 4. COLOR OR RACE |5. SINGLE, MA(IE_IED. t\ﬂogxsl):.on 21. DATE OF DEATH (MOXTH. DAY, AND “__67( / C ;% }g ? 18
. 4 L4 |}
Wale White owe That I sttended deceased from
A IO WED. OR DIVORCED N MMt , 19,
(0R) WIFE oF Flla King Tlaatsawh............ alive OB f . /P......... Death Issaid
6. DATE OF BIRTH {MONTH, DAY, AND YEAR) 3/9/1864 to have occurred on the date stated above, af)...~...... 4.0
7. AGE YEARS MOHNTHS DATS If LESS than 1 || The principal cause of death and relatod cauxes of importance were as follows:

76 1 o 1

8. Trade, prolession, or particular
kind of work done, a3 spinner, J an it or

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

10. Date deceased last worked at 11, Total time
this oecupation (month and spent in this
FOATY .revvemsearemremarraensnensntnsiasssasnos smanssmecsrrites occupation.

OCCUPATION

5

BIRTHPLACE (ctTY or Town).... L1 1a
(STATE OR COUNTRY)

EATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

WRITE PLAINLY, WITH UNFADING [NK---THIS IS A PERMANENT RECORD
R. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS chould state

G [ 13 namE ‘Willis Mertin Q
E l Name of operation.........o.. e oo .
< | 14. BIRTHPLACE (cITy orTown)..... o racord What teat confirmed diagnduis
b {STATE OR COUNTRY) 4
4 ‘j 23. If death was due to
4 |15 maen naMe Yo record ] Accident, suiide, or ho e laind
k Where did injury oceur?. 5.3 .=y,
g 16. BIRTHPLACE (CITY OR TOWN) Ho.record ‘ injury 3 D
{STATE OR COUNTRY) Specify whether injury cecurred ig Iad , in home, or in public place.
17. INFORMANT...... } nest HMartin |
(ADDRESS) - Mo .
- 18

. BURIAL, cnaym N, OR REMOVAL
S

1939 Floral Eills 5/3/1939, |
19. UNDERTAKER......Sheil Funersl Home

PLACE 5

(ADDRESS) 6606 Tnd%
Fu_em!; z mgf /. b2, |
v

CAUSE OF

T I TR TS

Regisirar.
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