N. B.—Every item of information should be carefully supplied.

AGE sghould be stated EXACTLY. PHYSICIANS should state

Exact statement of QCCUPATION js very important.

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

1. PLACE OF DEATH

MISoUVUURI olTATERE BUARNY VUF FEALIRN TR TR TR A
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 1 1 8 2 1‘ |

) A?FULL NAME........ g

85

Reglstntlon Dlstriet No. File No. "
Primary Haglstration District NJQOI ................ Registered No. 5 .'g E
(No.......} 404 -Pro spect : St . Ward)

{a) Resid 404 Pro.pe t
(Usual plaee ol' nbode) - (¥ nonresident, give city or town and State)
Length of residence In city or town where death occurred yra. mos, de. How longin U. 8., if of loreign birth? ¥ra. mos. in.

PERSONAL AND STATISTICAL PARTICULARS '

/ MEDICAL CERTIFICATE OF DEATH

3 SEX

Hale

4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED OR

White

DIVORCED (eorite the word)
single

16, DATE OF DEATH (MOKTH,bav o veany SPTL1 28, 19 K

HUSBAND oF
{0R) WIFE oF

5A, IF MARRIED, WIBOWED, OR DIVORCED

§. DATE OF BIRTH

{MONTH, DAY AND YEAR) Ipril 283 1930

7. AGE YEARS MONTHS

0 0

Davs IT LESS than 1

8. OCCUPATION OF DECEASED
{a) Trade, profession, or

particular kind of work..... Jnfant
(b} General nature of Industry,
businesas, or esiablishment In
which employed {or employer)
{c) Name of employer

9. BIRTHPLACE (ctry or Town)..S%.e JOBODN e
(STATE OR COUNTRY) Hissour

i

10, NAME OF FATHER ¥aurice

Ruesell Watson

(STATE OR COUNTRY)

le&-

PARENTS

12, MAIDEN NAME OF MOTHER FOrn Black

13, BIRTHPLACE OF MOTHER (CITY OR TOWR) ..
(STATE OR COUNTRY)

c
HiBBLri

17.
] HEREBY CERTIFY, ThatIattended deceased from. &%/
........................................................ [ L ——
that I 1ast saw h............ alive on

death occtirred, on the date stated above, at, ‘ m

’ 2 THE %USEO?DEAT * WAS AS FOLLOW.
WY

MOS.1iuiesa ds
CONTRIBUTORY L%
(SECONDARY)
gi{daration}.......... 9?%; SN BOE............. ds,
7
S Dip AR OP'ERATION'r ECEDE L § SR, DATE OF

WAS THERE AN AUTOPSYT ....cocnnnmviniiainimsiiinny P

WHAT TEST CONFIRMED DIAGHOSI

(Signed). L. A o Sl W & JA O A

9 153) (M.@J

INFORMANT

M. R, Wataon

4 Hdaressy 1404 Prospeot

*State the DiseasE Causing D
(1) MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, ar
HOMICIDAL.

DATE OF BURIAL
April 29, 30
ADDRESS

, 5025 Ring Rt 2.

1%. PLACE OF BURIAL, CREMATION, OR REMOVAL
I. 0. O, F. Cem,.
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