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1. PLACE OF DEATH

BOARD OF HEALTH

M——C—ro-""-&ﬂ(-e Regiatration District No \3 % File No.....
9 / Township... M ............................. Primary Reﬂmtion Distrlct NoJ\(-f v Lf( Registered No..
City (No. WSt ... Ward)
2. FULL NAME... gy m o ’3 FLLQLE/

(s) Residence, No
(Usua) place of ahode)
Length of residence In city or town where death occurred CL( f yr8.

t., Ward.

(if nonresident, give ¢ty or town and State)

ds. How tong in U. 8., If of forelgn blrth? ¥yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF IjEATH

Y

5 SINGLE, MARRIED, WIDOWED, Ok
DIYORCED {write the word)

3. SEX 4. COLOR OR RACE

3’ tnafa *n
5A.IF MARRIED wmow:n OR DJVORCED
(OR) wu—‘E or .vww )’L&ﬂ\,ﬂ
6. DATE OF BIRTH (MONTH, DAY, AND mm) -1 ~1859
7. AGE YRARS MONTHE Days If LESS than 1
any, oo hra.
)7 5 / 2- g [ min
8. Trade, ;ofession, or particular . G
kind gf work done, 29 spinner, ﬂD'MJ % (2 c': t-}j
sawyer, bookkecper, et ot S 7 ORISR . 8

9. Industiry or business in which
work was done, o3 silk mill,
saw mill, bank, ete,..........

10. Date deceased last worked at
this occupation (month and
year}

OCCUPATION

11. Tatal time ({ears)
spent in t|
oecupation....oooenieeeens

s

2. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUMTRY) .

H1F 3

21. DATE OF DEATH {MONTH, DAY, AND YEAR)

22 | H EREBY CER T l FY, That 1 n.ttended deca.aaed from
Y iy 1982 a;bﬂtj 8
I iastgaw b.R47.. aliveon....... 7 , 193/ Death is zaid

to have occurted on the date stated above, at.. é ﬂ./
The printipal cause of death and related causes of lmportance were as follows:

@MMDRA G’W?«WW-'*

m:ﬁj?;hépng.
!

g relanel MMW :
¥ 13. NAME 3’ A Namé of operation............2.&
E 14. B(I RTHPLACE (CITY c::n Towu)_gmw,.I# ....... ‘What test confirmed diagnosis?...
STATE OR COUNTRY,

& ﬁ E! Q [ 23. If death was due to external causes (violence), fill in also the following:
% 15. MAIDEN NAME wmw Accident, suicide, or homicide?......... . Date of infuryeemr.vvinenn V190,
[ Where did injury occur?......
8 | 16. BiRTHPLAGE (crry onTowny.. T e e ‘ T Specily city of town, county, and State)
L (STATE OR COUKTRY) Specily whether Injury occurred in indusiry, in home, or in publie place,
17. INFORMANT.. -

(ADDREES) MAnDEr Of IO Iy . T e ceeaaeaereesemennnsnesraaeaems e sasmeesesmsresnsnerrssasenans srasesns
10. BURIAL, mmm NBBUEE OF DY .o ccemesiis s et br s i s

1 é%; 774

PLACE. Mhz;’* '“M 24, Was disease or Injury In any way related to occupation of decezsad?m ......
19. UNDERTAKER.. /4 ﬂ‘! 1 so, specify

(ADDRESS) (Signed) ,M. D
». FILEDL[(\./J)._. 98{ (Addrem)







