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CERTIFICATE OF DEATH .- 20884

1. PLACE OF DEATH 791

County........ Registration District No........ 10003 File No

Township._4f... . “ Primary Registration District No. Registered No.............. 5372
Clty....... L. éM ................... (No.. .24 & . \'LMM ...................................... st Ward)

2. FULL NAMELUM‘Q.Q\.CLM_«‘
(a} Residence, No;‘bode?. l.’n\d,

{Usual place of
Length of residence in city or town whare death scenrred

T

PERSONAL AND STATISTICAL PARTICULARS

4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED {1orifg the word)

%a,ﬁa%

MAAAN D

SA. IF MARRIED WIDOWED OR DlVDRCED

HUSBAND o
(OR) WIFE or \'7\ ; LlMM/h-’}

6, DATE OF BIRTH (MONTH, DAY, AND YEAR}

to have occurrod on the datestated above, at.?.:....A...m.

7, AGE YEARS MONTHS

The prineipal cause of death and related causes of importance were as [ollows:

de #

OCCUPATION

8. Trade, profession, or pafﬁcular
ldnd of work done, as sploner,
pawyer, bookkeeper, ete.....icveeninnn RN

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

10. Date deceased last worked at

this occupation (month and spent in t . contributory ca y portance:
B L R OECUPALION. .o % ?E ,

-
b d

. BIRTHPLACE (CITY OR TOWN).. /E‘( J w }
{STATE OR COUNTRY) RYPY

E 13. HAME _;i .................. /

':E 7 Name of operation A\

« |, BIRTHPL"AJE (CITY OR TOWN) d ] f ‘What test confirmed du:gn

& (STATE DR COUNTRY) 7 7

& - 23. If death was due to axt.ema.l causes (violence), £l in also the following:

% 15. MAIDEN NAME Aeccldent, suicide, or homicide?.........corvrrmcee Date of injury................ L9

E Where did { aceur?

9 | 16. BIRTHPLACE (crry or YowN) a ere did injury Bpediy Gty of town, county. and State)
(STATE OR COUNTR:’ 2 /’- ,&M Spectly whether injury occurred in industry, in home, or it public place.

WRITE PLAl'i.Y. WITH UNFADING INK---THIS IS A PelaMAN:NT RECORD

17. INFORMANT......

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.

{ADDRESS) _« Manner of injury
BURIAL Nature of injury. L
MCL 24. Was discase or injury in any way related to occupation of}mmd ................
* e
19, uunmnxm.m 1f 00, apecily M
(ADDRESS) (Signed) Ef-’— M

/... (Address) £ 3D X e c&w«—n N







