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PHYSICIANS should state
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CERTIFICATE OF DEATH 13 91 8

1. PLACE OF DEAT

County, Flle No..
Pownship... &2 Regisiered No./,? ... ﬁ ......................
City. Bt. Ward)

2. FULL NAME

(a) Residence. No......5".. 5'5 3 4

{Usual place of abode)

(1f nonresident, give city or town and State)

Exact statement of OCCUPATION is very important, k)

AGE ghould be gtated EXACTLY.

Length nfresldence 1o ety or town where death oecurred 5 yrs. 2 mos. Y ds. ) How long In U). 8., il of forefgn birth? TS, mos. da.
PERSONAL AND STATISTICAL PARTICULARS -y MEDICAL CERTIFICATE OF DEATH
3, . :
SEX 4 COLOR OR RACE | 5. Qo . oomd; " || 16. DATE OF DEATH (MoNTH. DAY AND YEAR) W;)_, S0
z . , 7.
MM_M 1 HEREBY CERTIFY, Thnt!auendeddocemd&om ..........................
5A. [F MARRIED. WIDOWED, OR DIVORCED T R 02 0. Afedtdt XS, 10.8.0
(0R) WIFE oF . (hat L inst aaw b, £4 allve on.... Bfaitrade. 25 19.:7.4 and that
aj death occutred, on the date stated above, at....... D2 oo -......m.
6. DATE OF BIRTH (MONTH, DAY AND YEAR W J¥-187 i THE CAUSE OF DEATH® WAS AS FOLLOWS:
7. AGE YEARS MONTHS | If LESS than'1 :
. 2 2 A
5’ / O / / - i @ Ay
8. OCCUPATION OF DECEASED / ; }/P: :
(a) Trade, profession, or I | "" L \ (durntion) .. ¥T8. mos. ds,
particular kind of work M " i 9 )(
(b) General nature of ladustes, C‘}Q‘E‘,&ﬂ'{?}“‘"

business, or establishment in
which employed (or employer)
(¢} Name of employer

9. BIRTHPLACE (CITY QR TOWN)

STATE OR COUNTRY}
¢ ) [DIp Tionfreceoe peatur,,. 75?9 Date oF

16, NAME OF FATHER Q W : "‘M
2 L/ O/ WAS THERE AN AUTOPSYT

11, BIRTHPLACE QOF FEIER (CITY OR TOWN)/ /. D fhet..... WHAT TEST CON
{STATE OR COUNTRY) (sun ed).,

1. MAIDEN NAME OF MOTHER 207 4.4 ¢4 ,J MM' R () (Md,m) M //p,?_b/

'Stnta the DiseasE CAUsING Dmm. or in deaths fron VIOLENT CAUSES, state
(1) MEANS AND NATUEE oF [NURY, and (2) Whether ACCIDENTAL, SUICIDAL, or

PARENTS

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

N. B.—Every item of information ahouid be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

14, .
INFORMANT W // ______ / ____________________ 19, OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
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