ormation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

9.

Q

2, FULL ‘NAME

...... L% e e e

0 Registration District No.
Primary Begistration Distrlet No

25888

Flls No..... L
Registered No...

() Regldenco, No..........! et e Bl Ward., s -
(Umunl place of abode) ’ (x nonresldent give city or town and State)
Length of residence in clty or town where death occurred J-Z" yra. mos. ds.  Howlongin U, 8.,if of forelzn blrthrc;‘l,t yrs. mos. ds.

MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
3. SEX

5. SINGLE, MARRIED, WIDOWED, OR

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

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS +» MONTHS

< b .\3’

day,

>.hra.

e 4
- DAYS Ir ;I?SS than 1

17. nFommANT.... £/ _‘:' 7 K
18, BURIAL, : )y
rxce EM Leon Z(n n.mfZI %

B. Trade, ptofession, er particular
z kind &f work dona, a8 splmler. M
<] sawyer, bookkeeper, ete

. : 9. Industry or business in which
o work was done, as sitk mill, g
3 saw mill, bank, ete.........0ees !
g1 10. Date
8 this
year)

12. BIRTHPLACE (CITY OR TOW /m ! o 7 S—

(STATE OR COUNTRY, : :
r : revnerseere eebmreee
u 13. NAME '@W @W«, P
= - ] B
< | 14, BIRTHPLACE (CITY OR TOWN) - ) !
b (STATEOR COUNTRY) — o h
14 . A
W 1 15. MAIDEN NAME :
[ g
© | 16. BIRTHPLACE (CITY OR TOWN)...... # 2
Z {STATE OR COUNTRY)

1% UNDERTAKERZ.
(ADDRESS}

.

21, DATE OF DEATH (MONTH,DAY.AND YEAR) "7 =~ 19470
4

2 HEREBY CERTIFY, That I attendod deceased [rom
.............. oy S o 19 b 7 , 1950
I lu(nw BAERE BHVO OB sy B 1900, Death is said

to have oceurred on the date stated ahove, at. s W m.
The principal couso of desth and relsted esuses of importance were as follows:

Date of onset

Name of apearation
What test confirmed diagnonia?,,

Date ol...
there an autupuy? ................

23. If death was due to external causes (Vlole‘nce), fill in nLuo the following:
Accident, suleide, of homicdeY........ ..t

LTI

‘Where did injury occur?

«Specify city or town, county, and State)
Specily whether injury occurred in industry, in home, or In public piace.

Manner of injury T A2 LA
Nature of injury
24. Was disexse or injury in any way related to occupation of deceased®................
If 8o, specity. TR
(Signed)
o
(Address)
[







