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CERTIFICATE OF DEATH

1. PLACE OF
County.............{..&7 Registration Disiriet No. 72 f File No
' 2 Township. n Primary Reglstration Distrlct m/vé'-/gz Reglstered No
Clty....... ﬁ ad).. X pundon (NGuccovnesteriooereroorites s ssesssssesssosess o eeseesses s et ssse e e ssset s tmsee e oeeee ooy oo R A Ward)

~ 5t f
€2, FULL NAME A~iqg EO ./a.,% LH
(a) Resldence, No [ ¢ St., WBPA. e e et g e e
{Usual place of abode) (If nonresident, give city or town and State)
Length of residonce in city or town where death occurred yra, mos. da. How long In U. 8., if of forelgn birth? yIs. mos. ds.

/

MEDICAL CERTIFICATE OF DEATH
T

PERSONAL AND STATISTICAL PARTICULARS
5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (1orite Eho word)

3 S!Z\ 4, COLOR OR RACE
et ni( M

5A. IF MARRIED, WIDOWED, OR DIVQRC|
HUSBAND oF ,f\
(OR) WIFE oF #— ou.] o—r

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 5/4,., P - 1847

. 166

[~
21. DATE OF DEATH (MONTH, DAY, AND YEAR)OW

22, I HEREBY CERTIFY, Thyt I attended deceased from
5 ...... 5 T 133 to\z . 19582
Tlaat maw f“—r alive on., J_ g [ 19ﬂ ‘-« Death is said
to have occurred on the date stated above, at/m—...... f.m

7. AGE YEARS MONTHS / DAYS If LESS than 1
é L g // day, ...
L] S
8. Trade, profession, or particular
z kind of work done, aa gpinner, %] g J
Q sawyer, bookkeeper, ete 7 @/{/L"'/
: 9. Industry or business In which
a work was done, as silk mill, -
=] saw Ml BADK, B2, bt
Y[ 10. Date docensed last worked =t 1. Total time (yoars)
o] this occupation {month and spent in t
FEALY vt ieee v cemaamerenemeeranenees e OECUPAtion...oe it ]
12. BIRTHPLACE (cirv ortowny. /LAt Eo o ¥
{STATE ORLQUNTRY) [ 4 3 B | EE Tt
m <
B {13, NAMEH Z:ZEM
E L 3 2 :glame of operation... JOIY SO Date of.. o
< | 14. BIRTHPLACE (cI on TOWN) 'V\ What test confirmed dmgnosis ....'\(Wa.n there an nut.opsy?..%.{ ......
b { STATE OR COUNT| o 1 A4 Y] .
x ﬁ_‘f’/— 23. 1t deayl was due to external causes {vlolence), fill in also the following:
4 | 15, MAIDEN NAM;,KCL..(Q ?,U Aceident, suleide, or homicide?. mmmeme_..... Dato of injury. =T S 19,
[ Where did injury octurd e
g 16 Bl(RsIerIBACE Ty oR TOWR).... mo ..................................... <Specily city or town, county, and State)

17. INFORMANT ”J pr—a} /{W

{ADDRESS) gt e o ag . P
18, BURIAL, CREMA 6N. OR REMOVAL /o
PLACE_ . . DATE il 1923
J
19. UNDERTAKER W““Zi B

{ADDRESS) AN

Specily whether injury occwrred in indastry, in home, or in public place.

o re T
2. renl 0. 20 1 3JJ--L/(_% (

Manner of injury o m T
Nature of injury.
24. Was disease or infury in ahy wsy related to occupation of deceassd?................
If 80, specify..
(Signed).._ LAY b Tt poanl o . M. D.
(Addroms)... Y\ Roas2.. 'i—.ev-rXO"' Mo,
N




. - B e * - YN
Vet
»
N - 4
. . .
- - - ST
- - Cwie -
f
f +

K

.Jl




