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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
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County..........c..pmeerrenee Registration District No. 79' File No.

o Yl
Township Primary Registratjon Registered No 63.’) £
City.« (No.. 2 63/.. .8t . Ward)

2, FULL NAME. /4.7 “0es

(a) Residence, No.
(Usual place of abode)

Length of residence In ejty or town where death occurred yra.

(I! nonresldent, giva city or town snd State)

How long In U. 8., If of forelgn birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

2

3, SEX 4, COLOR OR RACE

WSt

5. SINGLE. MARRIED, WIDOWED, OR
DIVORCEP {terite the word)

21. DATE OF DEATH (MONTH, DAY, AND YEAR) M g ) L1032

5A. IF HﬁRglED WIDOWED, OR DIVORCED

BAND OF
(OR) WIFE OF .
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Qanv 6lﬁf /ffé
7. AGE YEARS MoNTHS 7 DAYS If LESS than 1
77 VLR P

8. Trade, profession, or particular
kind of work done, as splnner.
sawyer, beokkeeper, etc... N

9. Industry or business in which
work was done, as silk mill,
saw mill, bank, etc. “

10. Date deceesed Iast worked at
occupation (month and

11, Total time (years)

QCCUPATION

Other eonl.rltuu:ry cquses of impor
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2. BIRTHPLACE (CITY OR TOWN)....
(STATE OR COUNTRY)

attended deceased from
2 1933
11933, Deathisssid

to have occurred on the dste stated nbove, at. 2 f .,
The principal sause of dealh and related causes of Importance were an follows:
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Name of operation. Date of.

‘What test confirmed diagnosis?
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aggﬁ@éélﬁmr
,}% 4

19. UNDERTAKI
(ADDRESS)

4

u | 13. NAME M MH/ A
: i
< | 14, BIRTHPLACE (CITY OR TOWN)

b (STATE OR COUNTRY) d
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4 | 15. MAIDEN NAME Dol
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Q | 16. BIRTHPLACE (CITY OR TOWH) o

£ (STATE OR COUNTRY)

23. If death was due to externnl causes (violence), fill in also the following:
Accident, suicide, or h Date of Injury........cocvsinens S19.....
Where did injury oceur?........

fcida?

(Specify city or towL. county, and State)
Bpecily whether injury oeturred in indestry, in home, or in poblic place.

Manner of injury

If 8o, specily

(Signed)...... 'V‘ M—G
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