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1. PLACE OF DEATH 7 91

L2151 O Reglatration DIStrict Nou..ocoiiviiimrigeepepe sty g eeees File No

¥

Towaship..........coocoeccricec e et Primary Registration District N ?b[”l ..... Registered No...... b 84;() .............

Clty........ S'h..LnuiB ....................... MNo...2l6..&..., . Miller I Bl e Ward)
2. FULL NAME.... Jms cn m ...................................................... iy 44 e e LRSS 10 e et 11 e s Sas b bt re s ESeateee

(o) Reddeaee, No.. 216& ni llBI .................................... 8t., ... ?4. ............... Ward.
{Umual place of nbode) (If nonresident, glva city or town and State)

Length of restdence in ¢ty or town where death occurred 15)""1

mos.

da. How long in U, 8.,if of foreign hirth? ¥I8, mos, da.

PERSONAL AND STATISTICAL PARTICULARS

4

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED. OR
DIVORCED (1orite the word}
Male White Married

[]
21. DATE OF DEATH (MONTH, DAY, AND YEAR) A"g" Bﬁ ﬁ Iﬁa

5A.IF M}:RSIED. WIDOWED, OR DIVORCED
F

- HERW_'CERTIFY That I aitended decesmsed Irom

6. DATE OF BiRTH (month, pav.anpvear) November 28-187

Y taliveon....e7 0 bj/ ........................
to have occurred on the date stated abd¥e, at.. 4 05& oo

7. AGE YEARS MONTHS DAYS If LESS than 1 || The yinclpnl cayse of th and rglated ca of importance wereil’ollﬂ
...hra, Date of onsel
99 e 8 min A
8. Trl::!eé p;ufmag%n ar pa.rt;cular
z nd of wor one, as spinner,
] sawyer, bookkeeper, eto... Jﬂnitor Ll
: 9. Industll{'y or gu:iness lsli?l kwhllellla
work was done, as mill,
L saw mill, bank, etc................. Anamployed. ... o
8 10. Dat: d ln.st( worked ‘g 11. Total ﬁt"i’“ g ears) [ETVTE ST NI RUNRSIURR  JICPRNAOUNRT T SIOINEY NUVRIRE WO SN NS
o] this o n I epent in this
year) 3“ & Igs ..................... occupation...... 7 ..............
12, BIRTHPLACE {C1TY OR TOWN)
(STATE OR COUNTRY} Unknown
14
u | 13. NAME
E Unknmn y Name of operation
< | 14. BIRTHPLACE (CITY OR TOWN) 'l‘ What test confirmed diagnosis?..............c................. Was there an autopay?....
b { STATE OR COURTRY) tinknown
T N 28. If death was due to external causea (violence), fill in also the following:
4 | 15. MAIDEN NAME Unknown Accident, suicide, or homicideT....................... Date of injtry....oooooo...... 19,
[ Where did INJUTY 000U ... ss et eee e s eeenteeesoesssees oo sres e
Q | 16. BIRTHPLACE (ci7¥ or Town) i (Specily city or town, county, wnd State)
(STATE OR COUNTRY} Uhknﬂﬂﬂ Specifly whother injury occurred in Industry, in heme, or in pubtic place.

, INFORMANT ...
(ADDRESS) €3,

2. e AUD =7 3

.

Manner of injury.
Nature of injury

-
"b 24. Wan disease or ipj

(Signed)

(Add:@-/ 76 ‘uéy
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