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PHYSICIANS should state

Exact statement of OCCUPATION is very important.
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B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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{ Do net use this apace.

BUREAU OF VITAL STATISTICS ’

CERTIFICATE OF DEATH
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1. PLACE OF DEATH _
County. Registration District No 2 79 File No. ! N4 ey
Township. (0. A W Primary Reglstration District No............. e, Registered No A

C()A/@ \.5_44%? ............................ St. Ward)

2. FULL NAME ... 4.2

{a) Nesidence. No... 3 ’—,;zy\

(Usual place of ubode)

{If nonresident, give city or town and State)

Length of residence in city or town where death occurred d How long in 1. 8.,if of forelgn birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS 4\ MEDICAL CERTIFICATE OF DEATH ,vm(‘ljé
3, SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED OR { Ty 7
L‘ZE DIVORCED (sorits the word) 16. DATE OF DEATH (MONTH. DAY AND YEAR) ; ryale /¢ 19 3 o
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g I HiREBY CERTIFY, Tlmtlatt%decmed om. .....................
A. IF MARRIED wmowzu OR DIVORCED }(nr‘ Fo -/?/ﬁ'- ............. 1938
that T [ast saw b€ alive on < of ( (..3009, snd that

(on)wwzfy : gm‘? ::

§. DATE OF BIRTH (wonth, oavano vear) [ Qo o 0 1 ¥4~ 4/

1. AGE YEARS MONTHS Davs If LESS than 1
) 5 : / daY, v, hrs.
oz / ot min.

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
partleular kind of work

(b} Genernl nnture of industry,
busk , or establish tin
which employed (or employet)..............

{¢) Name of employer

9. BIRTHPLACE (CITY OR TOWN&... A
{STATE OR COUNTRY)

CONTRIBUTORY
{SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

IF KOT ATP \CE F DEATH et

10. NAME OF FATHER

wn | 11. BIRTHPLACE OF FATHER (CITY OR TOWK)

'i {STATE OR COUNTRY)}
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E 12. MAIDEN NAME OF MOTHER M/
13. BIRTHPLACE OF MOTHER {CITY OR TOWN} ol

{STATE OR COUNTRY) )
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15.

FILED..?_/..?.IQ '3’57/}7- (7{’; . ’6’3/3’0""\

Dlo A m RECEDE DEATHY.... ¥
W& THERE AN AUTOPSY? W
WHAT MED nucuos ........

' (Signed)
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*State the Dlsm.sn CavsING DEATH, or uaeaths from VIGLENT CAUSES, atate
“(1) MEANS AND NATURE OF INJURY, 8nd {2) Whether ACCIDENTAL, SUICIDAL, or

WR_EGISTRAR A

DATE OF BURIAL

HoMICIDAL,

20. UNDERTAKER

19. PLACE OF BURIAL, CREMATION, OR REMOVAL
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