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N. B.~~-Every item of information should be carefully supplied. AGE should be stated

MGm‘aEsznvzb FOR BINDING .

» WITH UNFADING INK---THIS IS A PE

.

WRITE PLAH'LY

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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) CERTIFICATE OF DEATH i,
1. PLACE OF,DEATH &‘/_ \/ ]
County, (St 21K Registration Distriet No......... / FHIE NOcoo g oo

............................................................................... >

Primary Reglstration Disirict N

() Residence, No.. )ﬁé A e Bt ...Ward.

2. FULL NAME.
(Usual place of agd;e)

Reglstered No.......
St

" {¥f nonresident, give city or town and State)

Length of residence in cily or lown where death occurred yra. mos. ds. How long in U. 8., if of foreign birth? ¥ra, mod. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3 SEX . f’,. 4 COLOR OFJRAC:ZJ 5 g&“ﬁ%ﬁﬁﬁﬂég t‘ﬂng:v E":)’ o 21. DATE OF DEATH (MONTH, DAY, AND YuR)dM é 195/
UL M %2 | HEREBY CERTIFY, T T attended doccased from
5A. IF MARRIED, wmowzn OR DIVORCED ~ ’
IARRIED. HIDO 7 114.7J ........................... 3 Lo @ AL 1958
(0R) WIFE oF _ Ilastfeaw b allveon... 7% N 195-[ Death ia said

6. DATE OF BIRTH (MONTH gw. AND YEAR) M 7 W to have occurred on the date stated above, at.. ,7 ...

7. AGE YEARS MONTHS DaYS® If LESS than 1 §| The princlpal cnuse of death and related causes of importance were as follows:
I ' '

Date of onset
8. Trnda, profession, or particular f’

day,

kind of work done, as Bpllmer.
sawyer, bookkeeper, otc

9, Industry or business in whxch
work was done, as silk
saw mill, bank, ete., . o
10. Date deceased last wor.ked at 11. Total tlme( ean)ﬂ’a'
tlns o pation {m a}dfal spent lnt
& -t ﬁ P Ll%"

otcupation.
BIRTHPLACE (CITYORTOWN) chalgn bo Lad il .. ]
{STATE OR COUNTRY,

13. NAME W‘ﬁ Al
s M
14. BIRTHPLACE (cwvon'rown) f .

{STATE OR COUNTRY) 4

W i|| 23. If death was due to external cguses (vlolence), £ill in also the iglowing:
15. MAIDEN NAME OL—a VL‘ ‘i Accident, suicide, or homicide? #7..........coeee e, Date of injury.. &7...._....... L19........

Where did injury occur?. §

OCCUPATION

[ d

] {Specify city or town, county, and State)
Specity wh ‘injury occurred in Industry, in home, or in publie place.

16. BIRTHPLACE (CITY ORTOWN).... . e ®¥ Tpf i f
(STATE OR COUNTRY)

MOTHER| FATHER

17. INFORMANT ... V
{ADDRESS) 5(‘ Manner of injury..

18, BURIAL, GREMATION, Dw. 5 Nature of injury
t .
= / - o "D'“t f‘ /24 ‘Whaa disense or infury in aby way rela to occupation of daceased?M ......

1{ 8o, specily... .. ,-,, et 3 AP A
{Signed) / WS EAN A AP —rr Nl cotonll SR , M. D.

(Mm,/gaf, Ay G S Pobren s il ..éd,

Registrar.
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