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CERTIFICATE OF DEATH -
1. PLACE OF DEAT, 3 5"“ O 4

&3&““ ........ Q ..... ™! " A S Registration District No. / f’ 7 File No

Primary Registration District Noé‘4263 ........... Registered No

03771//‘(

2, FULL NAME... 7. ..M.

Exact statement of QCCUPATION is very important.

(a) Residence. No.,. vty e . Ward.
(Usual place of abode) {If nonresideny, give city or town and State)
Length of residence in city or town where death occurred yra. mos, ds. How long In U, 8., 1f of foreign bhirth? ¥r8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS [ MEDICAL CERTIFICATE OF DEATH
i’?" 4. COLOR O/:E 5 %’,‘%,féM tRIED, WIDOWED OR 16. DATE OF DEATH (MONTH, DAY AND YEAR) m j?L 1992
1 1
17,

/‘M ‘777 . | HEREBY CERTIFY, That I attended decezsed fro
5A. IF MARRIED, S o brony 4.

(OR) WIFE OF that I last saw b_£-v7.. alive on.... #E012 LF. ,

death occurred, on the date stated above, at.

6. DATE OF BIRTH (MONTH, DAY nyﬁ YEAR) M (30 / (?é (ﬂ
7. AGE YeARs MGNTHS f 4r LESS than 1

VL1 I |4

8, OCCUPATION OF DECEASED

{a) Trade, profesgion, or
pariicular kind of work......... A Y. A0k

(b} General nature of industry, (SECONDARY) 7

business, or establishment In

which employed (or employer) I | . {duration) ........... b - TN mos............. ds,
{c) Name of employer i a . 18. WHERE WAS DISEASE CONTRACTED

N. B.—Every item of information should be cerefully supplied. AGE sghould be stated EXACTLY. PHYSICIANS should state

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

9. BIRTHPLACE {CITY OR TOWN).... - IF KOT AT PLACE OF DEATH.....................
‘l
STATE OR COUNTRY, . .
¢ ) 4 N7 LW~ n\mm OPERATION PRECEDE DEATHT... .. DATE OF
10. NAME OF FATHER '-74/-744 Fi)
, . (DM B WAS THERE AN AUTOPSY?
o | 11: BIRTHPLACE OF FATHER (CITY 0! ran) N WHAT TEST CONFIRMED DIAGHDSIST ..ovvounervcvnies
£ Z L SH.
STATE OR COUNTRY]
E { ) (SIENRDY..oiviiiirismeriarerr e e N
£ | 12. MAIDEN NAME OF MOTHER QS ﬂ J M,& 19 (Address) % o b ‘ZO
g .
13. BIRTHPLACE OF MOT! (CITY OR TPWH) oo e I;Stnte the ngsz Cmalma Dmm::lmzm ;e::tl: lr:xgc :::::T CSA‘;J:;i state
(STATEOR coum'm') E.lm(:\niim ATURE OF INJURY, and (2) ether L, SUICIDAL, or
. 19. PLACE PF BRI CREMATION, OR REMOVAL DATE OF BURIAL
. INFORMANT... .
(Addrea.s)
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