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1. PLACE OF @TH " F }/
- x County. MMV Regl. lon District No.. z '%0 3 Flle No.
Townshlp........ Dbl Primary Reglstration District No...... > 7% Reglstered No. Z. 5
¢ City Bt Ward)
O 2. FULL NAME......... .\......r
a s (ﬂ Resld No.
E [>] {Usual place of abode) (If nonresident, give city or town and State)
[ E Length of residence in elty or town where death occurred TS, mos. ds.  Howlongin U.8.,ifof foreign birth? ¥T8. mos. da.
3 PERSONAL AND STATISTICAL PARTICULARS "/ MEDICAL CERTIFICATE OF DEATH
o
% 33 L R O A | 5. S e (e o) || 16. DATE OF DEATH (mowTH, DAY ANDYEAR) 2 = 2 ./ wzs
] 1 1 HEREBY CERTIFY, ThatIattended d d from
é S4. IF, MARRIED. WIDOWED. OR DIVORCED LR.o.0%5 . 192210 P S 304 19.2.%
® (OR) WIFE OF that [ last saw h<xvalive on S 2 & 1922 Pand that
1 death occurred, on the date stated above, at &..28 /12 m.
& 6. DATE OF BIRTH (MONTH, DAY ANDYEAR) /=) & = 2 f THE CAUSE OF DEATH* WAS AS FOLLOWS:
7. AGE Yeans MowTHS Davs :f. LESS tan1 || (-ﬂ/\-/-b/

8. OCCUPATION OF DECEASFD

(a) Trade, profession, or a,%
partcular kind of work...... /0 b . T i st s

(b) General nature of Industry, —_—_—

el or establish t1n

which employed (OF EMPIOYET)..........ovsrsmrssssssmssesrsrrrssarsassmssssssmssssssnsssemessanensen o84 1t 10 st0s .
(¢) Name of employer /-—\

9, BIRTHPLACE (CITY OR TOWN) O -
(7)

STATE OR COUNTRY) %ﬁ -
, ( / D AN OPERATION PRECEDE DEATH!

10. NAME OF FATHER Q[-%*h g Lol o, WAS THERE AR AUTOPSYT ... 2t -
11. BIRTHPLACE OIL/ATHEH (c% WHAT TEST oourmua DIAGNOSIS? W

(STATE OR COUNTRY) (Signed)

12. MAIDEN RAME OF MOTHERZ/ 2 , ' ~ T P05 pr s2-r %Y /(AddM) @Zﬂ,% ’Z@

*State tha Disnase CAUBING DEATH, or in deaths from VIOLENT CAUSES, state

13, BIRTHPLACE OF MOTHER (CITY OR TOWN)
- (1) MEANS AND NaTURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
(STATE OR COUNTRY) HOMICIDAL.

14.
INFORMANT Slm a. f‘,\_@é,,% 1. PLACE OF BURIAL, c:u-:m-nou. OR REMOVAL
uddm-;// @M e Zél 94 4/@

PARENTS

DATE OF BURIAL

A2 229 2F
ADDRESS

15,

N. B.—Every item of informiation should be carefully supplied. AGE ghould be stoted EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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