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1. PLACE ogb
,L} County.

........................................ Registration Distrdet No...... 070 L g, File No.......
To Primary Reglstration District Now-.../ 53, Registered No....
City....}. (No .-y .

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH

2. FULL NAME.........

.................LA) ..... A W.

(=)

Ward.

» Ne.
(Usual plnca of abode)

Length of residence In city or town where death occurred yri. mos.

(If nonresident, give city or town and State)

How long in U. 8., if of foreign birth? yra. mod, ds.

PERSONAL AND STATISTICAL PARTICULARS

ﬂ‘ MEDICAL CERTIFICATE OF DEAIH

5. SINGLE. MARRIED, WiDOWED, OR

DIVORCEW]IG word)

4. COLCR OR RACE
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(o WirE or Z(/J/] ot 2l

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) . — ] 8 1-} g

7. AGE YEARS MONTHS / Davs

s~ | 9 | &

8. Trade, profession, or particular
kind of work done, as spinner,
gawyer, bookkeeper, ete,

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

OCCUPATION

10. Date decessod lest worked at
this occupation (month and

11. Total t{me ({earn)
spentint

yenr)

0CCUPALION.... v rrnrmenns
L]
BIRTHPLACE (CITY OR mm)ﬁmg@,?}m,
(STATE OR COUNTRY)
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14, BIRT CE (CITY OR TOWN}......
{STATE OR COUNTRY)

W ..............

15. MAIDEN NAME

16. BIRTHPLACE (CITY OR TOWN)..../....
{STATE QR COUNTRY)

MOTHER| FATHER
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. INFORMANT.L.L..
(AnnREss)

. UNDERTAKER....
(ADDRESS) |,

21. DATE OF DEATH (moti, oav. anoves) (3¢ ./ o=
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1" HEREBY CERTIFY, That I attended deceased from

22,

L 19 FR TSV » 19
Tlasteawh gliveon.. P £ S Death is said
to have occurred on the date stated above, at m

The principal cause of death and related causes of importance were as follows:
Date of onset

s
I_,I;Imxm of operation
‘What test confirmed diagnosis?...........covveeceemenen.

23, If death was due to external causes (violence), £ill in also the follewing:
Accident, suicide, or homicide? ... Date of injury.....cceoeverenee. 10,
Where did injury occur?

{Specify city or town, county, and State)
Specity whether injury oceurred in indusiry, in hame, or in public place.

Manner of infury.
Nature of injury.

24, Was disease or,#
If 8o, specify.......

in any way related to occupation of deceased?....
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