)

WRITE PLAI#.Y. WITH UNFADING INK---THIS IS A PEGMANENT RECORD

PHYSICIARS should state

Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly clagsified.

Tol 211934

FEP Pyl W e LR WeEEFESs

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

County....

Townshi ........

A wER R R

Registration Distriet No.

15403

Fiie No

35

o S o A A o LA T ie’s v AL00 NORONIP N § . (A 1 retfire S8 & S o oy /o B 2 o e Ward)
2. FULL NAM s
{a)} Regldence. No. ?‘0 33 o R loinoth e ‘oot bt SR n vy, ST
(Usual place of abode) (If nonresident, give city or town
Length of residence in cliy or town where death occurred ¥ra. f ﬂ [T ds. Howlongin U. 8., if of foreign birth? ¥r8.
PERSONAL AND STATISTICAL PARTICULARS ’r/ MEDICAL CERTIFICATE OF DEATH
3. SEX S A ety 16, DATE OF DEATH (MONTH, DAY AND YEAR) 7%/_5/ 7 yj

4. COLOR SR RACE

5A. IF MARRIED. WIDOWED, OR DIvggCeD
HUSBAND oF
(OR) WIFE oF

ik P i
6, DATE OF BIRTH (MONTH, DAY AND YEAR) M 7/ ,/ 8§66

7

AGE YEARS MONTHS DA‘(S

If LESB than 1

. OCCUPATION OF DECEASE!
(a) Trade, profession, or
particular kind of worlf.,,

(b) General nature of indultry.
business, or establishment In

which employed (or loyer)

{¢) Name of employer

TRIBUTOR
| CONDARY) Z
1:. WH

9. BIRTHPLACE {CITY OR '{owu)..

{STATE OR COUNTRY)

10. NAME OF FATHER M‘

15. BIRTHPLACE OF FATI

‘;?19»3 '/:nd that

.

1% J ‘5; Q‘& THE CAUSE OF DEATH* WAS AS FOLLOWS:

)

B

ERE WAS DISEASE CONTRACYED

WAS THERE AN AUTOPSYT ...

- WHATTES'I'CONFlgEDDIAGN . p—

575.0 103 YAddress)

E (STATE OR COUNTRY)

(]

T | 12. MAIDEN NAME OF MOTHER, ﬂ,

[N
3. BIRTHPLACE OF MOTHER (cF

(STATE OWY) N

18 W W
INFORMANT. e ‘r
{Address) “Ftlo

18

MAY 3.1.1833.

#*3tate the DisgAsE CAUSING DEATH, or in déaths from V%LENT CaUSES, state |
(1} MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL,

19, PLACE OF BURIAL, CREMATION, OR REMOVAL D, OF BURIAL |

Srcopro Loeed Thio |/

Z UEDERTAKER

IR

7 ¥ T 7O







