shoald be stated EXACTLY. PHYSICIANS should state

¥ supplied.

so that it may be properly classified.

Exact statement of OCCUPATION is very important.

CAUSE OF DEATH in plain terms,
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1. PLACE OF DEATH

CERTIFICATE OF DEATH

Do not use this ppace,

BOARD OF HEALTH
TAL STATISTICS

&89 133

3 2 County ~ent Reglatration Disteict No. ' File No.
{ Tovwnship Primary Registration District No.x‘/df Begistered No.. ‘? X
2 aty Salem (No. St. Ward)
2, FULL NAME Charlie Steelman

{a) Resid No Bt.,

(Usual placa of abode)

Length of residence in clty or town where denth occurred mos.

yTo.

Ward. g
(1f nonresident, give city or town and Btate)

How long In U. 8., if of forelgn birth? I8 mos. dn.

ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

As

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED OR
i o ¢ the word 16. DATE OF DEATH (MONTH,DAYANDYEAR) J 811 D
. male vhite BYEER Sy the vor =
. I HER Y CERTIFY, Thatl
SA. [F MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF .
(OR) WIFE oF iinnie Goloman
6. DATE OF BIRTH (MONTH, DAY AND YEAR) == = = — — 1887
7. AGE YEARS MoNTHS DAYS
4.4 XX XX
8. OCCUPATION OF DECEASED
(n) Trade, profession, or
partienlar kind of work Farmer
G t noture of Ind s 8
business, or csiablishment In J ' (SECONDARY)
which employed {or employer) i
(c) Name of employer 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) Dent Co IF NOT AT PLACE OF DEATH £

(STATE OR COUNTRY) T.o

10. NAMEOFFATHER  Dov9d sgron Strelman

11. BIRTHPLACE OF FATHER (CITY OR TOWN)
(STATE OR COUNTRY)

12. MATDEN NAME OF MOTHER Halev 1 rince

PARENTS

13. BIRTHPLACE OF MOTHER (CITY OR TOWN}

}

)jDID AN OPERATION PRECEDE DEATHT............-

WAS THERE AN AUTOPSY?
WHAT TEST CONFIRMED
7

(Signed)..........uy
Vo 32 pu

*State the DiEAsE CAUBING DEATH, o in deaths from V10LENT CAUSES, state
{1) MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, BUICIDAL, ar

{STATE OR COUNTRY) Ind | HowemaL.
" Fo Alve Steels on 19, PLACE OF BURIAL, CREMATION. OR REMOVAL DATE OF BURIAL
{Address) calem ¢ Jadwi Cenetary Jan 793
" FILED /7 19 é'lz % ﬁ: M %"Q’ 2. UNDERTAKER ADDRESS :
WAVARY | s Carl Spencer Jalem ..o







