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Exact etatement of OCCUPATION is very important.
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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should atate

CAUSE OF DEATH in plain terms, 6o that it may be properly classified.
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CERTIFICATE OF DEATH
1. PLACE OF DEATH 791 2 31 5%
County File No -
Townsbip. {/....... £ // . Registered No. 661 4]
St Ward)
2, FULL NAME dﬂ ot A A ot
(a) Residence. No.,. ML St ....Z..}........Wa‘rd. . .
(Usual place of abode (I nonresident, give city or town and State)
Length of residence in city or town where death occurred yro. mos, ,dﬂ. How longin U. 8,,1f of foreign birth? yra, mos. da.
PERSONAL AND STATISTICAL PARTICULARS {9 MEDICAL CERTIFICATE QF DEATH
ot
3. SEX 4. COLOR OR RACE | 5. %rf;;égﬂggjgf"t'gg'?gf EDOR 16. DATE OF DEATH (MONTH, DAY'AND YEAR) Q s 193,

| 17.
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S4. IF MARRIED. WIDOWED. OR DIVORCED Preasy.,..q 1934, 0, o 10.5.L
(oR) WIFE oF that I Instsaw b 2., alive on.... e AEL L. xd’ ......... . 19.7 /7, and that
H death occurred, on the date stated above, alk.....ervevnrenee. /f—-‘ ...... F .. N

6. DATE OF BIRTH (MONTH, DAY ANP YEAR) THE CAUSE OF DEATH? WAS AS FOLLOWS: @’

7. AGE YEARS ?‘ms DAYS It LESS than 1 ﬁ i
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8. OCCUPATION OF DECEASED
" (a) Trade, profession, or /
particnlar kind of work.
G ! nature of Industry,

i’ & £47|| cONFRIBUTORY
4 4 (§PCORDARY) )
which employed {or employer)......... . \YW & F el i L H LD B 2 R o e

business, or establishment in

{c) Name of cmployer

9. BIRTHPLACE (CITY OR TOWN)...... /™) B IF HOT AT PLACE OF DEATH
(STATEOR comrrm)

10. NAME OF FA(M‘/ z% ;
11, BIRTHPLACE OF FATHER (¢ RT
(STATE OR COUNTRY} g* j
12, MAIDEN NAME OF MO{HE&M ; ‘//
C{

13, BIRTHPLACE OF Cr/HER €Iy on TOW:
{STATE OR COUNTR f,f
. 19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
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\ DID AN OPERATION PRECEDE DEATH?....20 DATE OF

PARENTS

'SMLM DI1sEASE CAUSING DEATH, orin deaths f% VIOLENT CAUSES, state
(1) MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
| HoMICIDAL.
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