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CERTIFICATE OF DEATH
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File No,
Registered No. 7 0
8t. . Ward)

1. PLACE OF‘ﬁiﬂ
County. 1
Township.... a.. R..........

City...... [ g B el K.

2. FULL NAME.......... 50 4

Residence. No. . 2F. .. F 2
o) Bestdence. No DA TR

Length of realdence n city or town where death occurred yra. mos. ds. Howlongin U.S., If of foreign birth? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 2. MEDICAL CERTIFICATE OF DEATH
 SEX 4 COLGR JRRACE | S. %:‘%,fééf,‘:‘;,‘,-’j:’lﬁc“’:;ﬁ? OR || 16. DATE OF DEATH (MONTH. DAY AND YEAR) ? — 24/ 19 30
4 7 L4

17.

| HEREBY CERTIFY, ThatT attended deceased from..Q.".‘...J....Zn
- 19211, w0 (9 b, ¥ 2 19.39.

that 1ast saw bl alive on P , 1930, snd that
death occurred, on the date stated above, at,

5A, IF MARRIED, WIQQWED, OR DIVORCED
HUSBAND oF ;
(OR) WIFE OF [ 4
~

‘Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

AGE ghould be stated EXACTLY. PHYSICIANS should state

7. AGE YEARS MONTHS

g/
o
o
8. OCCUPATION OF DECEASED /

{a) Trade, profeasion, or
pariicular kind of work

CONTRIBUTORY....... A..4-..

(b) General nature of Industry, (SECONDARY)

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

business, or establishment in ) .:Mg,-‘ﬂ : A

which employed (0 EMPIGTRTY ........cviviininmssrresrrrrrresssssrsssesnsniiartiee] |rerssrme cannsons ,C‘(l e : f

(c) Name of employer 16. WHERE wisoiseadlf conplicTeD

. L
9, BIRTHPLACE (CITY OR TOWN)....... .22 IF NOT AF PLACE OF D T OO
A COUNTRY, y i
(SraTe or ) O &p&ﬂ%ﬁmﬂox PRFEDE DEATH?.. M2 DATE OF.oorrres oot ceesmessseesoeon
10, NAME OF FATHER )
Lﬂ WAS THERE Az AUTQSYT ... T2t

E 11. BIRTHPLACE OF FATHER (CITY CR TQWN)......... - (RN Y S WHAT TEST CONFIL
é (STATE OR COUNTRY) (Signed).... e AL ﬂfsz'-M S .M. D,

12. MAIDEN NAME OF MOTHE ;
£ L 4\ 31{.193 (Address) (Vé: 4;;;‘ >a19

13. BIRTHPLACE OF MOTHER (CITY OR r}n) *State the Dzsniss CAUSING DEATH, or in deaths [rom VIOLENT CAUSES, stata

(1) MEANS AND NATURE oF INJURY, and (2} Whether ACCIDENTAL, SUICIDAL, OF
(STATHDR COUNTRY)
R HoMICIDAL.
" £ . 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
QO -
2320 al, 5/24, vz
15, o L
. UNDERTAKER a ADDRESS
18.:[:-. ..... 1 .. -:LLAZJ‘)" /
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