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CERTIFICATE OF DEATH

1. PLACE OF DEATH

COURLT v Regtstration District No LD Flle No.......... 6?@9
Township............ Primary Registration DIStHct No........w.vsvvorsmmsmssseseons Registered No gl
City ,& Lot aia M. H55.3..a e W ................ R Ward)
2. FULL NAME VW ot /3 am o P
(8) Resld No. ‘r‘s.ﬁ,?}"’fm%ous: .......... \ .........
{Usual plaue of abode} (1f nonresident, give city or town and State)
Length of residence in city or town where death occurred yra. mod. da. How long In . 8., if of forefgn blrth? yra. mos, da,
PERSONAL AND STATISTICAL.PARTICUL.ARS i / MEDICAL CERTIFICATE QF DEATH
3. SEX 4 COLOR OR RACE | 5. AN o tho word) || .21. DATE OF DEATH (MONTH. DAY. AND YEAR) Qb 9, 8932
zﬁ/ma,éb ,w«&/fc I Aragaced 22'),,} BY _CERTIFY, Thaﬁlua"_}d deceased from
SA. LF Mﬁﬁgim VlglggWED. OR DIVORCED 19
. / ................................................... » 19,
{OR} WIFE oF %M% /3%4 Ilast ué\ aliveon.. %9 eath is
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) e S-S to have occurred on the date stated nbove, at... I ..
7. AGE YEARS MONTHS DAYS If LESS than i || The principal eaunse of death and related causes o! importance were as lollows:
day, ..o brs. Date of oaset
8. Trade, profession, or particular
Zz kind of :rcrk dane, as spinner,
] eawrer, bookkeeper, ete.
: 9, Industry or business in which
o work was done, as silk mill,
=] saw mill, bank, ate,
8 [ t0. Date deceased last worked at
8 this occupation (month and
) year)....
12. BIRTHPLACE (CITY OR TOWN)....__ :;Limw
(STATE OR COUNTRY)
4
% 13. NAME TNadrs d?ﬂ at}n’ LY
£ | 14. BIRTHPLACE (c1Ty or Town) P ' What test confirmed disgaosia? .oorrrnnres Was there an autopsyT..............
b (STATE OR COUNTRY) ¢ Adde &
® 28, If death was dua to external causes (violence), fill in also the following:
W | 15. MAIDEN NAME Agn Fracetaan? Accident, suicide, of BOMICHAET. ......onewenro: Date of Uy coocrrere T
N it j peeur?
Q | 15. BIRTHPLACE (CITY OR TOWN) Vﬁ'? / i Where didfnhury {Specify city or tawn, county, and State)
(STATE OR COUNTRY) Specily whether injury occurred in Industry, in home, or in public place,
17. INFORMANT Ne.... Bask__ 7L w
(ADDRESS) , /} Y523 . Manner of injury.
12. BURIALf ATI S oft R?l / Nature of injury.......
PLACELY { OATE ? 2.2 137 24, Was disease or injury in any way
18, UNDEHTAKER-..-.Q.._B.. .;}!/1 Y . TN T O —
(ADDRESS) E ) (Signed)
2. FLeD e gt 0N WAL AL ' , #{n_x
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