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Exact statement of QCCUPATION is very important.

AGE ghould be stated EXACTLY. PHYSICIANS should state
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N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classifisd.
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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. FULL NAME..

Da not use ihla space,

33393°

1. PLACE OjDEATIL(/’é___ g
County. . Registration Disiriet No. /’1 o File No
Township.... Primary Registration District No....... jz.?.s ....... ﬁ Reﬂjs’:ered Ne ?7

{1 S Ward. ...

(s) Resid N,
*) ¥ Geual piace & afbde

{If nonresident, give city or town and Stnte)
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Length of residence in city or town where death occurred ¥ISs. ds. How long in U. 8., if of foreign birth? ¥ra. maos. ds.
PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH
3. SEX 4 oL OR OR RACE | 5. e e ooy > || 6. DATE OF DEATH (monH. DAY AnD YEAR) /-0 - 1] 1930

)fg\ IF MARRIED wmowzo OR DHYORCTED .
HUSBA|

(CR) WIFE m—' E/g

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

7. AGE J— 7 YEARS MONTHS

8. OCCUPATION OF DECEASED
(a} Trade, profession, or
particular kind of work....
{b) General nature of Industry,
baslness, or establishment in

which employed (or loycr).....
(¢) Name of employer

9, BIRTHPLACE (CITY OR TOWN). L
(STATE OR COUNTRY)
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CONTRIBUTORY....\

(SECONDARY)

*Stato the DISEASE CAUSING DJ‘AA orin dezths from VioLENT CAUSES, state
(1) MEANS ANDR NATURB OF THUURY, and (2) Whather ACCIDENTAL, BUICIDAL, or
HoMICIDAL,

10, NAME OF FATHER

E 11. BIRTHPLACE OF FATHER (CITY OR TOWN)

uz.l (STATE CR COUNTRY)
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< 12. MAIDEN NAME OF MOTHER 4,!1//5
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) .....

(STATE OR COUNTRY) .

14 )
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19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
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20. UNDERTAKER ADDRESS
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