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CERTIFICATE OF DEATH
1. PLACE OF DEATH
County.. &, L aadtt A, Registration Distriet No. '? o) [74 File No.......
Township... Primary tion District No... '5/‘;7 Registered No........ }/ ..... 2
City. QDWW Fre (No.... w«m ..... e S

(a) Residence, No... remnnrsesrenBhip e, Ward. .
(Usual p!ace of nhode) (If nonmsldent glva mty of town and State)
Length of residence in city or town where death occurred ¥yr8. mos. ds. How long in U. 8., It of foreign birth? Ft8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

’ .
DIVORCED (worife the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ()H\ e 3, 199,
i = W

4} 22, J HEREBY CERTIFY, That. I attended deceased from

SA. IF MARRIED. WIDOWED, OR DIVORCED
. JARIED, WiDO S 220 ... 0T b0t 32 BB 18]
(OR) WIFE of 1last gaw hee*=. aliveon... .(J.s/c J = N~ 9-’" Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Lz -3 - 3/ to have occurred on the date stated above, at.... 77
7. AGE YEARS . . NTHS The principal cause of death and related causes of?poﬂance were as follows:
x (ZW Date of onset

8. Trade, profession, or particular

+ WITH UNFADING INK---THIS IS A PERJRANENT RECORD

N. B.—Ever%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.

4 kind of work done, as spinner,
(<] sawyer, bookkeeper, ete.
E 8. Industry or business in which
n<. work was done, as silk mifl, :
=] BAW MU, BANK, BLC....... oot b s e eees et e es s e ssemsemenamen e e ]
9 10. Date deceased last wurke& at 11. Total time ({ears) TR I 2 S i R
8 ;l;nr)occupatmn (month uud :g:g;;g;n ] Gther contributory ealises of importancy:
12. BIRTHPLACE {CiTY OR Towu)@ At ot sl b S
(s‘rATE OR COUHTRYJ R - A TR T e S PR SO
x =
i | 13. NAME . z
':l_: M M— - me of operation ... B « Date of......
? & | 14. BIRTHPLACE (ciTy c;nmwm ?M @ Yhat test confirmed diagnosis?...........\................ Was there an autopsy?................
{ STATE QR CQUNTRY, i .
- ™ - . 23. If death was due to external causes {violence), fill in also the following:
; ':'E 15. MAIDEN NAME F/’/a’\ vpm Aceident, suicide, or homicide?..........cco.c.....e....... Date of injury.
B Where did inj T rveennne
] g 16. BIRTHPLACE (CITY OR TGWN) ere Gl Injury ocear
|ﬂ:: (STATE OR COUNTRY) Specifly whesher injury occurred in indostry, in home, or in public place.
2 17. INFORMANT “‘W (e ZU é ) B -
(ADDRESS) W(w.f#-rsl . MANDET Of EOJUET...ooo.. ettt cetssiessbaeeeeeeremss st ssessmesseeseeesersesson seeseesmsss oo seoseeeeceeecneseeeons.
18. BURIAL., CREMATION, OR REMOVAL Nature of T et en e e et eeee s
R __oare2-3/- L/
PLA o —{| 24. Was disease ¢r injury in any way related to occupation of deceased?...............
1. UNDERTAKER ’7:”1% ':S-' W Tt so, specily.......
(ADDRESS) (Signed)...... » M. D

2. FLED.. A% Ff g 193/

" Registrar.







