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e properly classified. Ezact statement of OCCUPATION is very important,

USE OF DEATH in plain terms, so that it may b

W e ‘-.

CERTIFICATE OF DEATH

1. PLACE OF DEATH
County. ./ 4
Township....

Registeation District No...
Primary Reglatration Disirict No?(f‘-?@

7.5/

2. FULL NAME.. ; ... A

(a} Residence, No...
(Usual pla.ce of abode)
Length of residence in ¢ity or town where death occurred

mas.

yra.

" (If nonresident, glve ety or town and State)

da. How long in U. 8.,1r of loreign birth? ¥re. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

" MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
- DIVQRCED (torite the word)

M.J

SA. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF
(OR) WIFE OF -Seeann- darm

Rre g

21. DATE OF DEATH (MONTH. DAY, AND YEAR) 10‘,9 J/

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) s 30, /¢35 F
7. AGE YEARS MONTHS DAYS If LESS than 1
73 # {2

8. Trade, proleasion, or particular

4 kind of work done, aa splnner,
o sawyer, bookkeeper, ete, -
; 9. Industry or business in which
o work was done, as sill: mlll,
3 saw mili, bank, etc... S
8 10, Date deceased last workod at 11, Total time ({eﬂrs}
8 this occupation (month and spent in this
year)........ occupation......eienn |
12. BIRTHPLACE (CITY OR TOWN).,.

£ e Il .Y
(STATE OR COURTRY) ot sre oAt .

13. NAME {/Zf‘M F vt

14, B[RTHPLACE (CITY OR TOWN)...3m,
/f' M._.

{ STATE OR COUNTRY)

MOTHER | FATHER |

15. MAIDEN NAME Q{ MM

2. Al HEREBY CERTIFY, That I attended deceased from
mpe/u n193L b0 AA@J/ 12l

I last saw holke.... aliveon... I&J L Death is said

to have occurred on the date stated above, nt.; ............ m.

The principnl cause of death and related causes of importance were as follows:
Date of anscl
Ja 3%

Date of

16. BIRTHPLACE (c
(STATE OR COU

OR TO

M//f)

1. lr{&ggrsgsr{r\;?am. 2 e

18. BURIAL, CREMATIAN, OR REMOVAL,

el

‘Where did iojury occur?

(8pecifly eity or town, county, and State)
Specily whether injury occurred in industry, in home, or in public place.

Manne.r of injury.
Nature of injury

-—M rE_q’Mg____‘ ;,3_}’2‘ Was disense or injury in any way related to occupation of deceased?

19. UNDERTAKER. ~7! 23 % Ve Y /y/ Ol

2. R

(ADDRESS)
_:_-2._. 1533 77?0&41_31 %1;4/

Registrar.

If no, specify.

(Signed) M Maﬂ-ﬂ———A







