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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPA
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CERTIFICATE OF DEATH
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1. PLACE EATZ ?9(; 15 543
f m“(,{) Registration Disirict No. 57y T
Townahip... Primary Registration District No......... é/]/ Registered No........»J, ,9
Ciy e e —— Ward)
2. FULL NAME %/U&ZMM/ ,qJEM_L ﬁw ............
{(a) Rexid WArd. | e s s
(Usual plaoe of abode) (I! nonresident, give city or town and State)

Length of residence in city or town where death occurred e,

da. How long In U. 8., if of foreign birth? yrs. mos.

PERSONAL AND STATISTICAL PARTICULARS

// MEDICAL. CERTIFICATE OF DEATH

3. SEX

5. SINGLE, MARRIED. WIDOWED. OR

4 COLO%E - Sine : f‘lL.th 0
W0 {1 1
lw R g

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE of

—\«5_/\

 30-/733

6. DATE OF BIRTH (MONTH. DAY, AND YEAR

Dars i g

o

7. AGE YEARS MONTHS /]

el o

than 1

8. Trade, profession, or particular

sawyer, bookkoepet

9. Industry or business in which
work was done, aa silk mill,
saw mill, bank, ete.

10, Date deceased last worked at
occupation (month and

11. Total time (years
olpentmgk )

OCCUPATION

i

BIRTHPLACE (CITY on TOWK)
(STATE OR COUNTRY)

Oz

14. BIRTHPLACE (clﬂonrown).......-. Roabont ek o
(STATE OR COUNTRY)

13, NAME

15. MAIDEN NAME

MOTHER | FATHER

16, BIRTHPLACE (CITY OR TOWN)...... </ %75
(STATE OR COUNTRY}

. INFORMANT....... @CM‘ 2.

(ADDRESS)

kind of work dohe, as lﬂ.nner.

21. DATE OF DEATH (MONTH, DAY, AND YEAR) %4/ 32 18ad3

EREBY CERTIFY, e

1823 to ... S (4?0 183

a

to bave occurred on the date stated above, at/dz'm
The principal cause of death and related causes of Importance were as follows:

3o

Other contributory cfuses of [ghportance

-Name of operation
‘What teat confirmed diagnosis?

23. If death was due to external causes {vlolence}, fill in alno ths following:
Accident, suicide, or homicide?. ... eocmoeeoene Date of injury.................... W8
‘Where did infury occur?,

(Specify eity or town, county, and State)
Specily whether injury occurred in fndustry, in home, or in pablic place.

Manner of injury.
Nature of injury

. UNDERTAKER.. Z»ﬂ/ Lert = ........u.. por i o

{ADDRESS)

.FILD_MJ#M#-—-“’3 M $ m%r

24, Was disease of injury in any way related to occgpation of decessed?................
/[ o)

11 no, specily 7 3
(81 e




~
.
o
i uki -
. B
L % 3
N
o
! .
h P
. ¢ '
'
i
s
oS0 e .
' o
"
. .
.
H
. N
S
o
N . .
t
.
1
[l arai o S
* .
T T
' 1 N
EYIRS
jr
, '
. - e -
‘
e - .
i
Ve
' J
. P
.
Ve
A
i r .

FPL
-
- .
-
H
s
ok
oo
'
4
* .
Ve
e
.
e




