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PHYSICIANS should state

v
. C{TSE OF DEATK in plain terms, so that it may be properly clas=sitt. Exact stateniint of GCCUPATION is very important.
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CERTIFICATE QF DEATH ’ »
t. PLACE Ogbﬂ\ﬂi 2 7 2 2 f/ 43" a..,
County..” v Eegisiratlon District No File No.
Township........ Ll et e Primary Reglsiration District No..=» —f?ﬁ‘ ............. Registered No.
City. {No.. St.

. 2. FULL NAME

(a) Resid No. St., de.
(Usual plnce of abode) (I{ nonresident, give city or town and St.nt,e)
Length of residence Ln ciiy or town where death oceurred ¥ri. mon, ° da. Haw long in U. 8., if of foreign birth? | FrE. maos. da.
PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE 'OF DEATH

5. SINGLE, MARRIED, WIDOWED OR
DIVORCED {eorits the word)

T arnced

3 SEX

4. COLDE OR RACE

w3/

Sa. IF h:lgnamm WIDOWED, OR DIVORCED
(oR) WIFE or

6. DATE OF BIRTH (MONTH, DAY AND YEAR}

7. AGE YEARS MONTHS * Davs’
8. OCCUPATION OF DECEASED
{8} Trade, professlon, or 2 g

particular kind of wark

16, DATE OF DEATH (MONTH, DAY ANDYEAR) (LA o7 /,/
17, "

1 HEREBY CERTIFY, ThatIatiended d ased from

that T last saw h
denth ou:urred. on the dato stated above, at.. 4"'

THE CAUSE DEATH®* WAS AS Fﬁ/ ows

alive on

lS.....Pmd that

(b} General nature of indnstry,
business, or establishment in
which employed (or

ployer)

{¢) Name of employer

9. BIRTHPLACE (CITY OR TOWN). . &7C0 0 At
(STATE OR COUNTRY)

10. NAME OF FATHER M /W

11. BIRTHPLACE OF FATHER {(CITY OR TOWN i
(STATE OR COUNTRY) M /e )
12. MAIDEN NAME OF Momm'h Eﬁ ,_vé 72

13, BIRTHPLACE OF MOTHER (CITY OR TOWK

(STATE OR COUNTRY) \}1_4-/[

PARENTS

[ 2

17-/’ Y 7] 4. (duratipg)-.......
COﬁaTRtBUTORYZW. ﬁ&(/( r..
SECONDARY) )

(dumtlou) 5.

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATH £ £

DIiD AN OPERATION PHECEDE-%THI DATE OF

WAS THERE AN AUTOPSY?

WHAT TEST CONEAIMED DIAGNOSIST A' 3 4
(Signed).. éﬁ!ﬂ/ .... ?/H( .......... M.D.

19

" INFDRAMANT.Z/M{M .......................

{Address)

*State the DIsEASE CAUSING DEATH, orin deaths from VIOLENT CAUSES, state
(1) MEANS AND NaTURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or

HoMIicmat.

DATE OF BURIAL

a’/“ wl/

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

ADDRESS

20. UNDERTAKER
fgﬂ/\/\ /I/ Urwnpiry
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