PHYSICIANS should gtate

Bxact statement of OCCUPATION is very {mportant.

ified.

K---THIS™S A PEFFAHENT RECORD

AGE ghould be stated EXACTLY.

y supplied.

8o that it may be properly ¢l

N. B.—Every item of Information should be carefull

CAUSE OF DEATH in plain terms,

il W Tl oF 1P e RAWVWATLRY W T M I T T MR AT TR

BUREAU OF VITAL STATISTICS

! CERTIFICATE OF DEATH
1. PLACE or/&gzg — \V S bl 4269
County Registratlon Disirict No. X/ File No.

‘ Township Cidnrece C"—"‘"( . Primary Reglstration District No............ (P/OgA Registered No.

City. n [4, [ S » - 81, Ward)
2. FULL NAME d/.p, Y M“‘Vf KU ....... A oy
(a) Resl St Ward.
(Uuua! plaee of abode) (If nonresident, give city or town and State)}
Length of residence In city or town where death occurred yra. mos. ds. How long In U. 8., If of foreign birth? b2y N mos. ds.
/7 PERSONAL AMD STATISTICAL PARTICULARS / MEDICAL CERTIFICAT% OF DEATH

3 fpEX 4. COLOR OR RACE | 5. SINeLE MARRIZD. WIDOWEDOR || 15, DATE OF DEATH (Mo, mvmnvany}\l-\a/g/ ? 19\3} '
-
ot 2 7~ L L HER :
fev CERTIFY, 3:31 from
1t .

/ 5. IF MARRIED. WIDOWED, OR DIVORCED 4
(on) wurs oF that I last gaw h.=27, alivo on
death occurred, on the date stated sbove, at

-
6. DATE OF BIRTH (MONTH, DAY AND YEAR) Ltan 2 0 VA ED THE CJUSE OF DEATHWAS AS FOLLO

7. AGE YEARS MONTHS Davs | If LESS than 1 /@\40—*/24,\4,, M Mﬁ
[ /7 . A

///‘/ /// i f"‘ /i it

8. OCCUPATION OF DECEASED s
Y f oo
(a) Trade, profession, or Lt / J i (dmun;;:)g. ......... yrodl.......mon.. £ ds.
particnlar kind of work......ooooemeeeeem s tatsas f V \ ‘ PR
CONTRIBUTORY. ot
{b) General nature of industry, (SECONDARY) ¥
business, or establishment in
which employed (OF EMDIOYET)........cc...cov e iseinssnssessssssssrssssssssssasessssssareserssersasans | [osrssres {a jon) & 11 T MOSB.,.......00 ds
(c) Name of employer 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) Q) : . .~ IF NOT AT PLACE OF DEATH

(STATEORCOUNTRY) ‘f 0 ";
DD AN OPERATION FRECEDE DEATH............ DATE OF

10. NAME OF FATHEﬁ{ W W Z‘
WAS THERE AN AUTOI
11. BIRTHPLACE OF FATHER (c%
({STATE OR COUNTRY)

12. MAIDEN NAME OF MOTM?M
I
13, BIRTH CE OF MOTHER (clT\'o N) / 5{ £
“ (1) MEANS AND NATURE OF INJURY, and (2) Whethéf ACCIDENTAL, SUICIDAL, or
(5TA COQUNTRY) * Homcum..

S ..5@\&_, PLACE OF GURIAL, CREMATION, OR REMOVAL | DATE,OF BURIAL
address) Y a XS e, "‘77‘) //f/ “"g

20, UNDERTAK ‘ DRESS
sJ/ EJ@éMﬂmn%' ol oo Lo LAD

PARENTS







