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1. PLACE OF DEATH :;;T‘T""‘
- COUNLY ...t e e reas e snseans e rene sttt Registratlon District No............ ... Flle No...oniiicnee ST
LJ.L hpvall ‘) |
Township............ Registered No... <. 0 K~ -
..... St .. Ward)
/52

2, FULL NAME.

(a) Resldence, No...
Usual plnea of abode)
Lengih of residence in city or town where death eccurred

¥re. mos.

(I nonresident, give city or town and State)
da. How long in U. 8., If of foreign birth? yra. maos, da.

PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE |5, glNGI.!. MARRIED, WIDOWED, OR

Thocate

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF

(OR) WIFE of
6. DATE OF BIRTH (MONTH, DAY, movan),di_@;(- / S - /K L/’é
7. AGE YEARS - MONTHS U)Avs If LESS than 1

¥si1 7 92 9

8. Trade, profession, or part.ic'ulnr
ldnd of work do.ne, as spinner, QN i,
aawyer, bookkeeper, otc.

9. Industry or business in which /
work was done, as silk mill,
saw mill, bank, ete

10. Date deccased last worked at 11. Total time ({
this nccupat:lon (mont.h nnd apent in ti
year).. wevernanerma ety accupatioft.......cceireeren.

OCCUPATION

. BIRTHPLACE (-:rrvon'rowu) ..... e £ A
(STATE OR COUNTRY)

-
(2

13, NAME ﬁ/ /L,u—e/w\_ J/L/a_/v@
14, BIRTHPLACE (CITY QR TOWN)...L... NN L J
(snTEORcoEmrnv ) C}’i_JL C/et-

15. MAIDEN NAME _L;_,._,g_,a.,, " /;Z(r&w

21. DATE OF DEATH (wonTi, DAY, a0 vern) P2y § LA EK 183 2

2, | HEREBY CERTIFY, That I n.anded deceased from

Ilastsaw h.. 'ﬂaun!wa on.

to have occurred on the date stated above, at../.f /S . ’v\-

The pri I couse of death and relsted causes of importance were s follows:

&Jama of operation..
‘What test confirmed d.mgnnsm't

23, It d@t.h was due to external causes (violence), fill in also the following:
Aceident, suleide, or komlieida?......coccviecceceverenn Date of injury....cccrmrnnienne + 190

16. BIRTHPLACE {Q1TY OR Town)..[)
,(STATE OR COUNTRY)

MOTHER | FATHER

P s e

RITE PLAIF':V',_WITH 'UNFADING INK---THIS IS A PE'WANENT RECORD

17, mrékﬁiﬂ‘r I/

{ADDRESS)

18. BURJIAL, CREMATJON, O amovy
PLACE %Ml’

N. B.—Every 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.

12, UNDERTAKERY
(ADDRESS)

Where did IDJury 0CeUET ... e e

{Specify city or town, county, and State)
Specify whether injury occurred in industry, in home, or in publle place.

Manner of injury.
Nature of injury
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