y
EXACTLY. PHYSICIANS ghould state

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Exact statement of OCCUPATION is very important.

1. PLACE OF DEATH \ 39¢
County... J AGKEON Registrajon District No.
TownshlpKaw.... Primary Registration District No........... I}"}O}‘ Registered NE.
aeKaneag City ... ®o.. Ko Co..Generalm Hospital.
2. FuLL name..... Jilliam Bonner e
(a) Reeidence Nosgth& Sm,tt :f) Ward.
sual place of abode) (I nonresident, give city or town and State)
Length of residence in ¢ily or town where death occurred —  yrs, ds. How long in U. 8., 1f of foreign birth? TR, maos. ds.
1
PERSONAL AND STATISTICAL PARTICULARS ”{ MEDICAL CERTIFICATE OF DEATH
’
3. SEX 4. COLOR OR RACE | 5. SD'}'GLE'M‘F::,?'I‘:;'Q:E?” 16. DATE OF DEATH (MONTH, DAY AND YEAR) 6 -~/ 3 ey
Male White Widower 7 % —
1 HEREBY CE [ Y lau ded d d from.........
5A. IF MARRIED, WIDOWED, OR DIVORCED . to. 19
(08) WIFE oF that 1181 o ... allve ot 19..... and that
Baw ¥e on - 19 s 8N a
NOt Kno'n death occurred, on the date stated ahove, at ) m
6. DATE OF BIRTH (MoNTH, DAY AND Yeam) NO & KILOWR THE CAUSE OF DEATH® WAS AS FOLLOWS:
7. AGE YEARS MONTHS DAYS l "Q J A VIV
About 70 7

carefully supplied. AGE should be gtated

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

»  particular kind of work......... Hitaﬂa.’fmhm

(b) General nature of industry,
bosiness, or establishment In
which employed (or employer)

CONTRIBUTORY, k.

(SECONDARY) / -f',) / ‘..,' .
(dun #

(¢} Name of ecmployer Spmmitt (Cleaners

8o that it may be properly classified.

9. BIRTHPLACE (CITY OR TOWN)

{STATE OR COUNTRY) Not Known

10. NAME OF FATHER Hot K‘non

11. BIRTHPLACE OF FATHER (CITY OR TOWN)

(STATE OR COUNTRY) Hnt_m

PARENTS

12, MAIDEN NAME OF MOTHER nni Knnﬂ

13. WHERE WAS DISEAS NTRACTEB (

IF NOT AT PLACE OF DEATH.

DHD AN OPERATION PRECEDE DEATH‘I%Q DATE OF.......ccincecstssersesesnarens
7/ f

/ WAS THERE AN AUTOPSY? m

WHAT TEST CONFIRMED pI nnslsfﬁ?’é"\?

Y/ N I P

13, BIRTHPLACE OF MOTHER (CITY OR Tow)
(STATE GR COUNTRY) Not Known

*3tate the Diseast CAURING DEM!, orin é#ha from VIOLENT CAUSES, stata

{1) MEAND AND NATURE oF INJURY, and (2) ther ACCIDENTAL, SUICIDAL, or
HoMICIDAL.

K. B.—Every item of information should be

CAUSE OF DEATH in plein terms,

. vy b T — 19. PLACE OF BURIAL, CREMATION, OR REMOVAL BATE OF BURIAL
oy v o Gemeral Tospital Sheffield Cemetary | &-15-30,
15. - =
o L L 19 2o NeZd 2. UNDERTAKER ADDRESS
F Lsny 19 22 Z regisAR 7y P Touls, Faneral Diro_eto¥, City.
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