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PHYSICIANS should state

Exact statement of OCCUPATION is very important.
W

.

AGE should be stated EXACTLY.

WRITE PLAINLY, WiTH URFADING INK---THIS IS°A PERIANENT RECORD

N. B.—Every item of information should be carcfully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.
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: CERTIFICATE OF DEATH
1. PLACE OF%T!Z ) 1 54 8 4
County..,, Regisiration District No. ' 0 LI‘ ) File No.
. Township N Primary Registration Diatrict No...... Reglstered No.. / 0 .?
/ Bt. Ward)

2. FULL NAME

(8) Resld No Ward.
(Usual place of abode} (If nonresident, give city or town and State)
Length of residence n ¢ity or town where death occurred ¥r8, mod. ds. How long in U. 8., if of forelgn birth? yra. mos. ds.
PERSONAL AND' STATISTICAL PARTICULARS q MEDICAL CERTIFICATE OF DEATH
. — )
. SEX COLOR OR RACE ,,G"RECM‘ZRM'E,D_. t‘{,”e“'gg"“ oR 16, DATE OF DEATH (MONTH, DAY AND YEAR) ;%'ﬂ s 7 - tsag
. 4 . oy
/ I HEREBY CERTIFY That I atten d from L0
Sa. IF MARRIED, WIDOW IVORCED y L 19y
HUSBAND oF . I | ety SV s 7 DA B e
(oR) WIFE OF ) / g 5 3 that Ilast saw h. }‘P‘Hallve on... 7 gy . 03 0 ,and that
death occurred, on the date ltated nbove, ........ //g:"-— ..................... m.

6. DATE OF BIRTH (MONTH, DAY AND vunwt(/ » L/ / T{bwsr. OF DEATH® WAS AS FOLLOWS:

7. AGE YEARS MONTHS % Davs! | LESS thén 1

771~ ¥

&. OCCUPATION OF DECEASED
{a) Trade, profeasion, or

particutar kind of work........... é NTI; BI.ITO' Y.
(b) Genersl nature of Ind f) D(SECOLDARY)R

business, or establishme
which employed (or employer)

(c) Name of employer

9. BIRTHPLACE (CITY OR TOWN) TH
TRY.
(STATE OR COUNTRY) 7 / ECEDE n:m-n.%?.. DATE OF
10. NAME OF FATHER M -
' 'AS THERE AN AUTOPSY? Yo
P 11, BIRTHPLACE OF FATHER (CITY OR TOWN) g WHAT TEST CONFIRMED DIAGNOS — bl
F4 {STATE OR COUNTRY) m I,: (Signed) W}l M. D.
Ll — |1 loIfned)caet b ML S t
—
E 12. MAIDEN NAME OF MOTHER ‘5-7\/, 19 (Address) m Zive,
¥y
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) ...oeorocereccrsrnns *State the DisEasm Causing DBATH, or in deaths from VIOLENT CAUSES, state
(1) MEANS AND NATURE oF Injumy, and (2) Whether ACCIDENTAL, SUICIDAL, or
(Sta COUNTRY) ra 2 HOMICIDAL.
1. L Ly . "y o ., QRCH DATE OF BURIAL
{KFORMANT, 9.7 ™ R e yarsimsssssirs e /

19

(Address) -F“ ?
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