PHYSICIANS should state

Exact statement of OCCUPATION is very important.

ormation should be carefully supplied. AGE should be stated EXACTLY.

" very item o
CAUSE OF DEATH in plain termps, so that it may be properly classified.
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1. PLACE OF_PEATH, ,
County....#%/ : Reglstratlon Distrlct No 2.0 Fila No.
Township..... Primary Reglstration District No.... &0 O3 S..... . Registered No.......£. 7
Clty st. ! Ward)

4. FULL NAME

(a) Residence. No seacses e
sual place of bode)

yre. P mes. 7/ ds..

Ward.
. {If nonresident, give city or town and State)

Lengih of residence In city or town where death occurred How long In U. 8., if of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
3 SEX 4 LR O R | 3. S e the o) C" || 16. DATE OF DEATH (MONTH, DAY AND YEAR) %—y—- 77 900
[

Sa. IF MARRIED, WIDOWED, OR DIYORCED

HUSBAND OF

Y Gus Yy Worsrardo

5=37 78

6. DATE OF BIRTH (MONTH, DAY AND YEAR)
1. AGE YEARS MonTHs DAYS If LESS than 1
70 - day, .
7 OF e
8. OGCCUPATION OF DECEASED

{n) Trade, profession, or
particular kind of work....
) G 1 natore of Industry,
business, or establishment In

17,

m@%ﬁf‘f‘in j .................

death occurred, on the date stated above, at_..........

THE CAUSE OF DEATH* WAS AS FOLLOWS:

C) 9 sz

e ARG

CONTRIBUTORY.
(SECONDARY)

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

9. BIRTHPLACE (CITY OR TOWN).....

et 4
(STATE OR COUNTRY) '? Ltz o diname -.,f_ .

PARENTS

10. NAME OF FATHER !74 Z . y g; (

11. BIRTHPLACE OF FATHER (CITY OR TOWN)
(STATE OR COUNTRY) Q%(’a

12. MAIDEN NAME OF MOTHER ( a el o /(’a_,mg

13. BIRTHPLACE OF MOTHER (CITY ORTOWN) ...
{STATE OR COUNTRY) %:/r‘ o T d ot A

INFORMA iy
(Address)

L L E930.

REGISTRAR

, M/}‘\.w

WHAT TEST CONFIR

(Signed}......... L.,

*State the PISEASE CAUSING DEATH, or In deaths from VIOLENT CAUSES, state
(1) MEANS AND NATURR OF INJURY, nnd (2) Whether ACCIDENTAL, SUICIDAL, or

TION, OR REMOQVAL
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HoMicmaL.
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19. PLACE OF BUR]AL CR
ADDRESS

0y ol acef




.. B
. + - .

~ - . .

* . M - -

E
4 . - .
2 -
N -
.- .
. -
- h
LN ]
PR
“
- .
. ]
N .
- L]
. “
-t

——

;

: .

'

.t '

.

- i i
,




