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s County. AN X Rnt «ﬁé»ﬂ- ................... Reglstration District No..£ .74 File No
" Townahip £A/ Primary Registration District No.:4.3 % s Registered No... 4
City (MNo. f St. Ward)

2. FutL NAME.......)J AP AN
2

{8) Regldence, No..,
{(Usual place of nbode)
Lenxtb of residence In elty or town where death occurred 43 yr8. 5 mos.

How long in 1. 8., If of foreign birth? ¥re. mosa, da,

7dl

PERSONAL AND STATISTICAL PARTICULARS

‘ (’/i MEDICAL CERTIFICATE OF DEATH

A, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (rrite the word)
221, V2in Sirng
5A. IF MARRIED, WIDOWED, OR DIVORCED 7

HUSBAND ofF
{OR) WIFE oF

6. DATE OF BIRTH (MONTH,DAY,ANDYEAR) 2728~ 20 s b @

If LESS than 1

7. AGE YEARS MONTHS Davs

L3

'S 7z
8, Trade, profession, or particular
kind of work done, s splnner, 7.
sawyer, bookkeeper, ete, »

9. Industry or business in which
work wns done, as silk mill,
saw mill, bank, ate

10, Date decessed last worked at
occupation (month and

ears)}

11. Total nt"lm
spent in
occupation.... $2 . ......

CCCUPATION

12. BIRTHPLACE {CITY OR TOWN)
{STATE OR COUNTRY)

13. NAME /A7 w

14. BIRTHPLACE (CITY OR TOWN) B,
(STATE Oft COUNTRY) S es .

e
15. MAIDEN NAME

16. BIRTHPLACE (CITY OR TOWN). Z. ~

(STATE Of COUNTR .o d

MOTHER | FATHER

. INFORMANT, W .?_y

{(ADDRESS) o, XX,

. BURIAL, EJ\EIOH OR REMOVAL'

INDERTAKER...
. (ADDRESS)

-
~

n.B.‘.

ILED.. 24 27 N3 e

21. DATE OF DEATH (MONTH. DAY, AND YEAR) M 277 L1833,
22, I HEREBY CERTIFY, That I nttende:i decensed from
..... J4 2. 1995, 0 Pl 2T 1933
1l1ast 58w héae alive on.... eCetnm. ... S AE— ,1923.. Death issaid
to have occurred on the date stated above, at 722 &..m. l

The principal cause of death and related cai of importance were as follows:

Date of onset

LA, AV DR S
........ EYIH oo o
i EA/ T

Other contributory causes ¢f importahce:

......... Date of........
" Waa there an autopsy?

Name of g;zrnﬂnn

What test confirmed dlunnawh"f ............

23. Il death was dua to external cau.sm (riolence), fill in nlso the following:
Date of Injury....ccccvennncasn , 18........

Whete d:d injury oecur?...
(Specify city or town, county, and State)

Specify whether injury oceurred in industry, in home, or in public place.

Manner of Injury
Nature of injury

24, Was rlisma ot injury in any way r'ehted to oecupaﬁnn of deceased?
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