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R ;;,5' : BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 8 ley) .l » €
1. PLACE OF DEAT
County...cr g oL Cs c Registratlion District No. 796’ Flle No
Township Primary Registration District No.. &8 3% Reglstered No...... 2.
N orntra /"fl(,m., ................ S Ward)

2. FULL HAME.%L&A\ A MM

{a) Reald 8t A7 T
(Usual plaee ot abode) (If nonresident, give city or town and State)
Length of residence in city or town where death occurred yra. mos. da. How long in U. 8., if of forelgn birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
. 3 R RAC! . SINGLE, MARRIED, WIDOWED, OR -
3. SEX 4 COLOR OR RACE | 5. B A O ED 21. DATE OF DEATH (MONTH. oaY. o vear) " F1 @ f 7 .19 24,
/naw(l A, af(é‘r&t W idored 2. 1L.HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
T R ... F oy 18T o0, I CEe ... s/
(OR) WIFE OF Qo loineliscs I'ast saw h.ofien.. aﬂnon....hﬂ .......... A ,19.53.6 Death is said
6. DATE OF BIRTH (Mo, oav.anovers) 200", & /570 to have occurred on the date stated above, at... 7 4Z.... m.
7. AGE YEARS MONTHS DaYS Ir LESS than 1 || The principal cavse of death and related ca of importance were aa follows:

Date of onzet

b “

8. Trade, profession, or particular
kind of work done, as apinner,
sawyer, bookkeeper, ete.............

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

10. Data deceasod last worked at 11. Total time (years)
this ocoeypation (month and j spentint
your) ML &M Ay L 2 (s

2. BIRTHPLACE (CITY OR TOWN) A/&/(A/M_A,

{STATE OR COUNTRY)

F
13. NAME _};‘J J&o)[,dLL/G a’l/n,beq. L
2 _0’14..4}\ Name of operation :/ Date of

‘What test confirmed diagnoais?..

OCCUPATION

14. BIRTHPLACE (cITY oR TOWH)... /4 - Ent A adAd. as thero an autopsy?... T8

{STATE OR COUNTRY}

), fill In also the following:
45, MAIDEN NAME.S "

Accident, suicide, or homiecide? n‘cq)\ 3
Where did Injury octur? . ) YO,

: ty or town, county, and State)
Specily whether infury occurred dustry, in home, or in public place,

MOTHER | FATHER

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

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
N.B.—-Every item 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.

W Marnner of Injury.

M Nature of injury
MCLHMM““" DATE F ? “‘?'6' 24. Was diseass or injury in any way ralltnd to occupation of deceased?.. ﬂ‘-b.
11 80, specily

(ADDRESS)

nu:n__]J/_é"_ 5- 18l

Registrar.
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