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BUREAU OF V ST.
: CERTIFICAI'I‘-I;A;-F D;:LSTICS 1 3 9 6 8

1. PLACE OF DEATH %
4// County.... HOWAT., Begistration Distriet No... 32 ..................... File No
Township... Rigluac nd.,. Primary Registration District No. (3§2’6 ....... Registered No... ‘-ﬁ 0 ...............
Cuy. {No 3 e TR AT e bantsttbebsbien St Ward)
2. FULL NAME Alrred W.‘ Morrison B s e b e e s
(o) Residenee, No S1., WAIA, et seseessae e seeeeans
. (Usual placa of abode) (If nonresident, give city or town and State)
% Length of residence in city or town whero death occurred yrs. mog. ds, How long In U. 8.,1f of foreign birth? yra. mos. da.
o PERSONAL AND STATISTICAL PARTICULARS y MEDICAL CERTIFICATE OF DEATH
A rHle  |WHRLRERRAE |5 AP P oo " ]2 DATE oF o i oa. o v 4/38/31 19
% 2 | HEREBY CERTIFY

5A. [F MARRIED, WIDOWED, OR DIVORCED
HUSB .

AND oF
{CR) WIFE oF

6. DATE OF BIRTH (MONTH, DAY. AND YEAR) 1. 72 /1 1'7/1 858

. 7. AGE YEARS NTHS Dﬁs If LESS than 1 || The principal cause of depth and related causes ol' impomnca were 258 {ollows:
: e | G 1§ % et
: N F P
8. Trade, profestion, or particular

—_ r4 kind of work done, 28 splnner. ------

0 sawyer, bookkeeper, etc...
g 'E 9, Industry or business in which
- a work was dope, amsilk mit, 0 LSRR T e R e s
(=] 3 s w ML, BADK, B oo oo s et e e u
& § 10. Date deceased last worked st 11. Total time (years)
z this cccupation (month and spent in this tributory capses of imp
= T S oecupation. ... E
x 12. BIRTHPLACE (CITY OR TOWN)....14. i, -l A
- (STATE OR COUNTRY)} Higsourt {
2 W (13 naME JAamog P, Morsiaon, Q
>: E d ame of operation... - [
-d < | 14, BIRTHPLACE (CITY OR 'rowﬁﬁi a 4{1111'1 What test confirmed diaznos:s“' T T A
~ w { STATE OR COUNTRY} J
5 u 23. 1I death was due to external cduses {violence), fill in also the following
5 W [ 15 maioen name CBTO011ine Stowart, Accident, suicide, or homitide?. ...

B ep s Where did injury eccur? :
(] S 16. BIRTHPLACE (CITY OR TDWN)dldﬂeul.i_._ Specify city or towh, county, and State)
E (STATE OR COUNTRY) Specify whether Injury occurred in industry, in home, or in public place.
z 17, INFORMANT _ negha g 1'1 5""“’"‘0“ ]

{ADDRESS) 01 ] MBnNer of EJUry ... coooocoeececce s e e
18. BURIAL, CREM A Natura of injury,

maﬂ&yﬂm%ily__ mrt..i.—‘.’l_.l.’i]:___.u_._ 24 Was disease o

19. UNDERTAKER.... b%vj(;t ;dalJ.ﬁg- -------------------------------- "”;s':::’; /;Z:‘ o

2. Flm%ﬂfnz 193/ .. WWVVL/ (Add.rea) ................ W ...... Z/LCA.)

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

" Registrar,
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