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Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should sta

- WRITE PLAIN'Y. WITH UNFADING INK---THIS IS A PER'IANENT RECORD

Registration District No. 8 7 7 Filo No..
Primary Registration District No.}(ﬁﬂ/ﬁ Reglstered No.
City... .l tbr el viirrnn (WO, " Bt . Ward)
Y
2. FULL NAME A/,//Jn/ 2, / /é/ el T e
(n) Resl NOe s iiarrnstisrmmrrereress seeesssassrsssssssss s srasesnes B Ward.
(Usual plrce of abode} - (Il nonrenident, give city or town and State)
Length of residenceln clty or town where death occurred 4 £ yrs. mos. ds. Howlong in U. B, If of foreign birth? yrs. mos. da,
PERSONAL AND STATISTICAL PARTICULARS ﬁ - MEDICAL CERTIFICATE OF DEATH
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3. SEX 4 COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWES ?® || 15. DATEOF DEATH (onT. DAY AND YEAR) Zc & 192/
VAR 5/ L Vi
WP 2 L 2 L HEREBY CERTIFY, That I bttended d d trom...J>
SA. IF'H’J\S%RARD WIDOWED, Ok DIVORCED L 198,40y o oimf. L 193 /..
(0R) WIFE or that T lamt saw hoqqam. BHYE 0D, .vvrsrefo 2 Lo Lo ccnres e ,193./., nnd that
death occiirred, on the date stated above, at. }:/ ~3£ﬂ m.

6. DATE OF BIRTH (MONTH.0AY ANS YEAR) 7% , £/ 7/ / FU o THE CAUSE OFDBATH# WAS AS FOLLOWS:
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7. AGE YEARS MONTHS T Davs If LESS than 1
{ 2 e 30 or.....
8. OCCUPATION OF DECEASED (/\l H T T e s e e
(a) Trade, profession, or :: . é . i T — ds.
particular kind of work......{éﬁrﬂ-d: ....Z{.@ L ey . i~l\‘°’
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{c)} Name of employer

9, BIRTHPLACE (CITY OR TOWN) M—M/ »
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(STAZECRTHRNTRY) ZZ’/A/\/}W

10. NAME OF FATHER
E 11. BIRTHPLACE OF FATHER (CITY ORt TOWN). ,?pm/
> {STATE OR COUNTRY) (’J ,
&
E 12. MAIDEN NAME OF MOTHER [}_{L’M MEZ’J’(IJ’J / -/ 7 19 ) / (Address)
13. BIRTHPLACE OF MOTHER {CITY OR r@n) W/Q« Z IV *State the DisEase CAvsiNGg DEATH, deaths from VioLeNT CAUSES, state
N (1) MEANS AND NATURE OF INJURY, 2) Whether ACCIDENTAL, SUICIDAL, or
(STATE OR COUNTRY) A s Hoiomar,
1. ; 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

INFORMANT.....0. M

(address) /f F 2
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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 classified.
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