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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 9 1 2 2

§. PLACE %H )
~ Coumy......%u.. / 2’4"’\ Regisiration District No 3 o0 File No.

\? 3 [/3 Township., G e 7t T RO Primary Registratlon Distrlet No... S%—f ............ Registered No....... 31 ...........................
City No.. St Ward)
2. FULL NAME 7/’
(a) Residende;, No. ... Ward.
(Uml plnce of abode) 4 3 city or town and State)
Length of residence In clty or town where death occurred ¥yri. mog. da. How long in U1. 8., il of forelgn birth? ¥re. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ) MEDICAL CERTIFICATR OF DEATH

5. SINGLE. MARRIED, WIDOWED, OR || 51, DATE OF DEATH (MONTH, DAY, AND YEAR) ﬂ/l.g.‘, [T 153

3. SEX 4. COLOR, OR RACE
W é . VORCED (write the 2{
2. | HEREBY CERTIFY,%zhat I attende{demd from

5A. IFMﬁlegIBEENgIgEWED OR DIVORCED @ m{/%{ G-‘-ﬂr/ 1943/. to. £ LT 22 . 19.3“3
m—wwm

Ilast saw h. W =ev-tliveon..... J. J/ i 4// 3—3 Death in said
F 5""
§. DATE OF BIRTH (MONTH, DAY, AND YEAR) Mﬁ& / f(o ? to have occurred on the date stated above, at... /'

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of lmporta_nce were ae follows:
...hra. )
] - min
8. Trade, profession, or particular
z kind of work done, us apinuer,
] sawyer, bookkeeper, ete...........
t 9. Industry or business in whlch
o work was done, as silk mlll.
=] saw mill, back, ete
U | 10. Date deceased last worked at {1, Total time (years) SR '
© s )ocnupntmn (manth and ;gggt;gi:n“ Other contributory canses of i ortnnc -
12. BIRTHPLACE (ciry on rown{_/c)/é—..‘ AL AN LT ;]
(HATE OR coum? ................................
P ' )
il | 13. NAME -7 /
E ame of operation. Date of.............
<« | 14. BIRTHPLACE (ciTv oR WNW/I What test confirmed dingn e Waa there an autopry?.
& ( STATE OR COUNTRY) / —_—
II . B W 23, If death was due to external causen (vioiencl). 11l in also the following:
% 15. MAIDEN NAM,; }ZOWV%L AN g t? € . Accident, suicide, or homlicide?.............co.cevenen..... Date of injury.
E ‘Where did injury cccur?
g 16, BI(?‘ITSE%CE Cg;\g“ TOWN): et e e (Specify city or town, county, and State)
Specify whether injury occurred in industry, in home, or in public place.
17. lNFORMA ....... O o 2, Or oot 2o . NI | ittt et el
A'l 7"&4% - Manner of injury.......
M ;E OR REM 2 f ?/ Nature of infury........... l " b
i D‘"E, s “—‘ 24. Wzs disexse or i pation of d 47 ﬂ(/

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 impo:

I mo, specify..........., ol OO /A SO
(Signed)

y {
~ ... 1940 1 (Address)...
2. FILED,_.y .18 2 -T2 - PR x5}
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