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BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH _1 {l O 6 3

g

g a 1. PLACE OF DEATH

.'gg. Comnty.... 08 CKEON Registration District No. 399 File No. el sy

£ Townsbip.... KA . Primary Registration District No,F ........... 52 Reglstered No... AoUd

o b ayXangas City o Neslev Hospital - st Werds
- .

s; 2. ruL name. Alfred C. Fraser [

3o () Remidence, No. ADEXAeEn Hotel s, / Ward.

K S (Usual place of abode) P ! (If nonreeident, give city or town and State)

o g Length of resldence In city or town where death occurred 6 yrs. mos. ds. _/How longin U. 8., If of foreign birth? ¥yro. mos. ds,

:‘ § PERSONAL AND STATISTICAL PARTICULARS "}/ MEDICAL CERTIFICATE OF DEATH

=

E 5 3. SEX 4 COLOR O A | 8. N e o0 OF 16. DATE OF DEATH (wonth,oavanovear) APT 11 2, 1931
<} ) M

@ g male white I .G 17,

-35 — Si‘ng'le I HEREBY CERTIFY, ThatI=zttendedd d from

-] . IF , W , D 3

i3 MARRIED, WIDOWED, OR DIVORCED R S A 9% F 0. B Rt ... TR

: 2 {oR) WIFE ofF . . hthat I last saw hetewaesiive on........ L ot e e U S OO ,

a g death occurred, on the date stated abovk, at. 2:10 Po m

- :

= & 6. DATE OF BIRTH (MontH. oav anp vear) April 29, 1860 THE CAUSE OF DEATH* WAS AS FOLLOWS:

.§ 7. AGE " YEARS MONTHS DAYS If LESS than 1 r

M day, ... k. 77 7

g 70 11 3 . g—— min,

< " 8. OCCUPATION OF DECEASED

2 (a) Trade, profession, or = .

S particular kind of work.. NS L2 T €d g

i g (b) General nature of Industry, CO(;I;TC%:‘BDLAI;?JRY
P

busin tablishment § 2
- w:chi:;:::d (or emp?oy:r) Sh ipo i ng c 1 erk

(c) Name of employer 18. WHERE W.

so that it may be properly classified.

3

4

a :

[ ] N
a 9. BIRTHPLACE (CITY OR TOWN).". 3 y IF NOT A
% (STATE OR COUNTRY) 1 1 1 1 HO 1 3] &< ‘4“) -
.§ 3 10. NAMEOF FATHER John W. Fraser . : j

a a WAS THEREQAN' p T ‘
g3 | 11. BIRTHPLACE OF FATHER (ciTy o8 Town) ;E WHAT TESF CONPIRMED DAGNOSIS? d_,ﬂ . ( y4
E g £ (sareorcommen  England - (Signed)..»/. Ber .. T ... S R, "ty
.‘Es E 12. MAIDEN NAMEOF MOTHER Ann B, Flynn Gl 3 .153¢ aaremnl,
g E 132. BIRTHPLACE OF MOTHER (CITY OR TOWN) *State the DISEASE Cnuam{ Deati, or in deatha(rom VioLENT CAuSES, stata
s ﬁ (STATEOR courrmv)I fe]_ and (1) MEana anp NaTUuRR OoF INJURY, and (2) Whether ACCIDENRTAL, SUICIDAL, or
- HOMICIDAL, =
a ..

E B " INFORMANT! v Mrs.: John T..Hope, 19. PLACE OF BURIAL, CREMATION, GR REMOVAL | DATE OF BURIAL
m .

|2 (daress) T41D eagt. 73rd.vet, Forest/Hill 4/a /31'19
ot * / /@tfﬁ/"’\

. 20. UNDERTAKER ADDRESS

Eo FILED.. ’5 Igb/ '7% % } < K.C.MOI

Mﬁtm‘ F'reeman MYor wuary
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