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BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH
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1. PLACE C. DEAT
W b oY
County...... Registration District No.......... % .. Vi .
Township................ r) Primary Reglstration District NQX/ ...... 2" Registered No..........oueeeeeeernnnsnssseriocnene
2

Clty B «crmrormaressroorogm N | TSSOSO e s, Ward)

2. FULL NAME........ A 0 O B
(a) Resldence, No..............c...... / Ward.
{Usua! places of abode} 4 (It nonresident, give city or town and State)

Length of residence in city or town where death occurred yra. mod. ds.  How long in U. 8., if of fareign birth? yra. mos. da,

PERSONAL AND STATISTICAL PARTICULARS

i

MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED (write 'the word)

3, SEX - 4, COLOR OR RACE
SA.IF MARRIED WIDOWED, OR ORCED
BAND OF
(OR) WIFE of W

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) .Z.T [ et 2 7(:-:3 /m, to have occurred on the date stated above,-at.. ,7

.13/

21. DATE OF DEATH (MONTH. DAY, AND YEAR) f - / 7

22, 1 HEREBY CERTIFY, That I attended deceased from
P 188t _/-‘«—f"?/d

B i il

Ilastsaw h-%%<._. aliveon.. 19.!/.. Death issaid

The gfingipal cause of death and rela uses of {mportance were as follows:

Date of onset

. Date of............
... Was there an autopsy?

7. AGE YEARS MONTHS I Days If LESS than 1
. ~ 9 1 - day, ... s,
\5 q,‘ e~ or ... ...1min.
B. Trade, profession, or particular
F4 kind of work done, as spinner. - —
o sawyer, bookkeeper, ete...
|<" 9, Industry or business in which
& work was done, as silk mill. — —
=] saw miill, bank, ete... . -
] 10. Date deceased laat worked at 1. Total mme( ears)
8 this uccupatmn (mnnth and spent in thia
year}... - occupation...
12. BIRTHPLACE ((:lr\ron'rowu).m W
{STATE OR COJ,INTEY
& 4 M
W | 13. NAME g }ﬁcu,dbw /
=
< [ 14, BIRTHPLACE (cl‘rvonrg,wué@q"m hf& .............
. { STATE OR COUNTRY}, .
& M
g 15. MAIDEN NAMM )/#
k W
© 1 16. BIRTHPLACE (CITY OR TOWN) Hecd
x (STATE OR £QUNTRY),

17. INFORMAHT 3—
(ADDRESS)

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 OCCUPATION is very important.

18. BURIAL, CR IOH

OR VA
I-‘LAC l S 5 PN DATE...._.
15. UNDERTAKER
(ADDRES:

1

Manner of injury....

23. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homieide?... .. Dateolinjury....................

‘Where did injury occur?...

Specify whether injury occyrred in Industry, in home. orin public place.

Nature of injury., ...

20. Fl

sl /7 f 7 //47;/

Registrar.

e

24. Was disease or injugg

I 80, specify...........

(Signed)....
(Address)

ﬂ<_/’







