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CERTIFICATE OF DEATH
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Township APt Ll — e Primary Registration Distriet No..... 4,05, 9. Registered No.
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2. FULL NAME.Z. 22040 s m TS sttt e et s et et
(a) Residence. No... Hirmee e semee R bbb SRR PR RS s 1 Bley coereerer s erianas Ward. )
(Usual place of nbode) (If nonresident, give city or town and State)
Lengih of resldence in city or town where death occurred ¥18. mos. ds. How longin U. 8., If of forelgn birth? ¥, mos, ds.
PERSONAL AND STATISTICAL PARTICULARS ‘ MEDICAL CERTIFICATE OF DEATH
3 SEX 4. COLOR OR RACE | 5. Sicie MaRRieD, WinoWED0R || 15, pATE o DEATH (wonm.oavaovesw) (Pea7~ 20  1ip
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Exact statement of QCCUPATION is very important. o

AGE ghould be stated EXACTLY.

6. DATE OF BIRTH (MONTH, DAY AND YEAR) M;‘, i 7‘1 - SE OF DEATHS WAS AS FOLLOWS:
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8. OCCUPATION OF DECEASED P
(a) Trade, profession, or ﬁ S | e .
particular kind of work. 4-7_ .

CONTRIBUT!

(b) General nature of Indastry, (SECONDARY)
business, or establishment In
which employed (or loyer)

(¢) Name of employer - 18. WHERE WAS D1

'9, BIRTHPLACE (CITY OR TOWN)
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IF NOT AT
(STATE OR COUNTRY) %ﬁ—t—- 3 -

10. NAME OF FATHER %
M M WAS THERE AN AUTOPSY?
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(STATE OR COUNTRY} Lt ,c: (1) MEANS AND NATURD oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, of
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N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, 8o that it may be properly clasgified.
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