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PHYSICIANS should state

ery item of Information should be carefully supplied. AGE should be stated EAACTLY.

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

« Bo—

Exact statement of OCCUPATION ie very important.
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CERTIFICATE OF DEATH
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1. PLACE OF DEATH m
County X W? File No.,
Townshli Reglstered No. 'll "
Lo, T3 MM ................. (Na. 8t. / Ward)
2. FULL NAM EkW’CL _JL‘_«&t'GAMQ_ ..... G»M«DLMM*\_
. (8) Residence, No. 2. Searn st.,
{Usual place of abode) {I{ nonresident, give clty or town and State)
Length of residence Ln clty or town wherd'death ocenrred yra. mosa. ds, How long in U. 8., if of foreign birth? yrs. mos. da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4 C°"°2 R RACE | 5. N e tne ot 16. DATEOF DEATH (MoNTH, DAY ANDYEAR)  The b 7 8306
A — 17. )
fu'naﬁg Ww—i__ I HEREBY CERTIFY, ’l'hnilnttcndedd from,.,, A e
5a. IF MARR!ED, mnowsn OR DIVORCED & 192, to & wie
: (DR) WIFE oF ( ! [] that I1ast saw hA/% _ alive on............. ?‘ sk, ‘f .................. ,19.38 , and (st
WW death occurred, on the date giated above, at...... . ) m,
6. DATE OF BIRTH{HIONTH, DAY AND YEAR) w 1é& —/190% THE CAUSE OF DEATH® WAS AS FOLLOWS:
7. AGE Yeans MONTHS Dars If LESS than 1 m“
8. OCCUPATION OF DECEASED ,‘j }
(a) Trade, profession,or ... ﬂ {duration) . [...... ¥rh............. moa............. ds.
particular kind of work .
(b) General nature of industry, C%QC%INBU-;?)R
business, or establishment in
which employed (or employer)... £ NG 4 Ao [ o 3 | EOvRoN (duration) ............ Lo T moa............. ds,

(¢) Name of employer

9, BIRTHPLACE (CITY OR TOWN)

b N

Misknasoting "

(STATE OR COUNTRY)

PARENTS

10. NAME OF FATHER (: IE Loon Q ale.

11, BIRTHPLACE OF FATHER (CITY g TOWN)..

{STATE OR COUNTRY)

anmen (o Joed - 721 )

JMMDM

12. MAIDEN NAME OF MOTHER ( P
A

13, BIRTHPLACE OF MOTHER (CITY OR TOWN)
{STATE QR COUNTRY)

15.

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATH

O\ DID AN OPERATION PRECEDE DEATHY.. WLD DATE OF...... 0o eeeoeesessssassssssrssessss
1Ly .

Clecercal
Py, .

WAS THERE AN AUTOPSY?

WHAY TEST CONFIRMED DIAGNOSIST

» 19

(Addrexs)

*State the DIsEAsE CAUSING DEATH, or in deaths from VIOLENT CAUSES, state
(1} MEAKS AND NATURE of TNJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HOMICIDAL,

19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
DA ian Con (fab-6 633
; _Eu UNDERTAKER ADDRESS
: e _Z/_cgﬁeéc:g/)a
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