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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH FOH 2 923

Count¥ ..o viriinnr . Registration Dlstrict No........o.oococceeniene Tl%:""j File No........ccco..... ' ........... 6 3
Township........ Primary Registration District Noa.........cooees Registered No................. L8 L
oy, Ste. Lovuda. .. oeGentral Hospitel, 4518 Weshington . s. ..........wad

2. FULL NAME...... Alonzo. Isherwood........
(8) Residence, No.. AlCRSAY _Hotol 21

(Usual place of abade) ""{If nonresident, give city or town a
Length of residence In city or town where death occurred yra. mog. ds. How long In U, 8., if of foreign birth? ¥rs. mos. ds.

Ward.

PERSONAL AND STATISTICAL PARTICULARS DICAL CERTIFICATE OF DEA

1, SEX 4. COLOR OR RACE

Male White 22, I HEREBY CERTIFY, That I attended decessed from

- x .

§A. IF MARRIED, WIDOWED, OR DIVORCE]
* HUSBAND OF M 19...... [ 1 TR 19
(OR) WIFE oF " Ilastsaw h............ BHVO 0Dt e ,19......... Death issaid

6. DATE OF BIRTH (MONTH. DAY, AND vzaMnﬂrV\v to have occurrad on the date atated above, at. a1 b QA m,
7. AGE YEARS MONTHS DAYs If LESS than 1 || The principal cause of death and related causes of fmportance were as follows:
af 7 ' oy, bt ?va.f Py e ik T [P
T e B, /g fy )

sawyer, bookkeeper, ete e

9. Industry or business in w ic
work was done, as silk Rlll; /
gaw mill, bank, ete {

10, Date deceased last worked at 11, Total ti ( QATE)
this )occupanon (month and lpentm this
year »

5. SINGLE, MARRIED, WIDOWED, OR
DIYORCED (torife the word)

ADING INK---THIS IS A P'RMANENT RECORD

item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

1

OCCUPATION

-
~

. BIRTHPLACE (CITY OR TOWN)....
(STATE OR COUNTRY)

13, NAME%-“ ﬁ‘,z.a—-. MWT'//
Name of operation....

14. BIRTHPLACE (CITY QR TOWN) ‘What teat confirmed di
(STATE OR COUNTRY) \/"’O{
28, If death was due to external causes (violence), fill in also the fol.lowié

15. MAIDEN NAM Accident, sufcide, or homicide?.......ccc v Date of injury.,.....cco.ccpsees 19,

Where did i oecur?
16. BIRTHPLAGE (CITY OR rowm 99 /){ / ere did injury pecity sty o taws, connty, and State)

{STATEOR COUNTRY) Specify whether injury occurred in I}tdnstn}, in homg, or in public place.

as there an autopsy?

MOTHER| FATHER
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EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

{ADDRESS) Manner of injury...... o/ .. v ).....

bn 18. BUR! TION. OR REMOVAL (/ Nature of injury... #...L7
25 Pu(ﬁ% gA’Afnfm LW ouee YY), j\?
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