. AGE should be stated EXACTLY. PHYSICIANS should state

WRITE PI.AI'.Y. WITH UNFADING INK---THIS IS A PE'MANENT RECORD
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r{)item of information shounld be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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Q3+ PLACE OF DEATH
L-Ca /
s County.... Registration District No... File Nooviiireeeeeeeeseeeereeens
wa L)
< ., Township... Primary Registration Distriet No Registered No.
AV = .
,_f 1Y.. e XA R A L AR 0. —y St. ‘Ward)
—
g 2. FULL NAME.... \Mﬁf .......

(a) Resldence, No St., Ward.
. (Usual place of abode) (H nonresident, give city or town and State)
Length of restdence in city or town where death occurred ¥T8. mos. da. How long in U. S.,1f of foreign birth? yes. maos, ds.
PERSOMNAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
v
3, SEX % 4. COLOR OR RACE | 5. SINGLE MARRIED. WIDOWED.OR || 1 paTE OF DEATH (oNTH.DAY.AND YEAR) (Zfin e f o = 193 3
. " / -
"2'1 /i w‘_jo-u)clé 2, | HEREBY CERTIFY, Thut I attendod deceased from
S 17 WAL ioONeD. on lvoRce> M 1.7 1933, 0 1933
(R} WIFE oF ; " Ilast saw h. ¥ alive on........... VI 1933, Death is suid
6, DATE CF BIRTH (MONTH, DAY, AND YBAR) M {?J—S’ - to have occurred on the date stated above, ated........ a0
7. AGE YEARS MONTHS \ DAYS If LESS (han 1 |} The principal cause of death snd related causes of importance were aa {ollows:
Z"“_ — — day, ...........hrs.

8. Trade, profeasion, or particular

z kind of work done, as splnner,
] sawyer, bookkeeper, atc... -
E | 9. Industry or business in which ""J
E work was done, as silk mill,
] saw mill, bank, ete.
§ 10. Date deceased last worked at 11, Total time (ﬁéﬂl‘l) .
this occupation {month and spent in this
Year)...... ;9‘3/ ................................. . occupation... A2t |
12. BIRTHPLACE (CITY OR TOWH) Jampilonen,.
(STATE OR COUNTRY) / PO
4
u | 13. NAME m ®nctr10 -
? = =
=
< | 14, BIRTHPLACE (CITYOR Town),...zr 4 50 4 W 2o Ty B, Byt !
b {STATE OR COUNTRY) N .
4 * 2
i | 15, MAIDEN NAME %Am @M
5 L ettt 2
O | 15, BIRTHPLACE (CITY OR TOWN) V4 ‘
2 (STATE OR COUNTRY) i
2 FAngioe-
17. INFORMANT... 2P attde e~ /7
(ADDRESS) /’,’A——p-mwﬂl P o
18

. BURIAL, CREMATION, OR REMOV
¥

v Pl 22 33

- Date of..=

sin?, Clamnis-od Waa there an autopay?. ..

Naome of operaticn
What test confirmed di

Manner of injury.

23. If death was due to oxternal causes (violence), fill in also the following:
Accident, suieide, or hamieide®.......ceverrevrrraiinns Dato o! Injury........c.oeueees
Wherae did injury occur?

{Specify city or town, county, and State)
Specify whether injury occurred in Industry, in home, or in public place.

Nature of injury. 3
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