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1. PLACE OF DEA
County.......... / ....................................... l Registration Disirict No....... ,7 \'(? s File No....... /é
f/ Townsblp. .. Oaa M Adrc...... Primary Eegistration District No\f..?/ ............ RegisteredNo.. L @D
Clty... L Dicrmtt gpgllonePre omr (M. smaiis 8 sooseesr et mstr e R stk et s Bl oo esnsa Ward)
2. FULL NAMEB .......... m
1
{a) Residence, No... 52 W s BR g’ 5 O ey I, N Bl i Ward.
(Usual place of a ) : + (If nonreaident, give city or town and State)
Length of residence In city or town whera death occurred yra. mos. ds. How long in U. 8., if of foreign birth? ~ yre.)” ~ ° mos, ds.
PERSONAL, AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. B N rire the oy || 21. DATE OF DEATH (MONTH, DAY, AND YEAR) m,«,; Jo 1937
5' N HEREBY CERTIFY, That ¥/ftendod decensed from

SA. IF "HA]_RIEIBEAD&‘;[DOW' OR DIVORCED
OF
OOWIFEor & A,
6. DATE OF BIRTH (MONTH,DAY.ANDYEAR) Aot ). [ %, [ ﬁ ?_ to have occurred on the date sta
7. AGE YEARS MONTHS DAYs If LESS then 1

6/ | ¢

8. Trade, professi or particular
kind of work done, &8 spinner,
sawyer, bookkeeper, etc.

9. Industry or business in which
work was done, as silk mill,
saw mill, Bank, ete.......covimen - S S0

10. Date deccasad last worked =t
occupation {month and

OCCUPATION

S

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

13. NAME
Name of operation.........~.

14, BIRTHPEACE (CITY OR TOWN])..... oonor]] What test confirmed dhz‘nuds'! x- o

(STATE OR COUNTRY}

23. If death was due to external causes iolenee). fill in also the following:
Accident, suicide, or homicide?...... Date of injury......cccoceeeeeee L 19,

Where did injury occur?
16. BIRTHPLACE (CITY OR TOWN)..... {2~ S {3pecity eity or town, county, and State)

(STATE OR COUNTRY) 4 £ Specity whether injury cccurved in indusiry, in home, or in pablic place.

17. INFORMANT... P%

{ADDRESS) Manner of injury
18, BURIAL, CREMATION, OR REMOVAL Nature of infury.
¥ T

PLA 24. Was disense 63 Inj
Ilu,npedly..%yt 4
(Slgned).2¥ /

) )
\l/ Pek (Addrem).

15. MAIDEN NAME

MOTHER | FATHER

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

r'y1

19. UNDERTAKER....... A
{ADDRESS)

N.B.—Eve
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