y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

so that it mey be properly classified. Exact statement of OCCUPA_TION is very important.
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RITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

item of information should be carefull
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CAUSE OF

EATH in plain terms,
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cace, No. AP 32,

(Ustal place of abode)
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File No.
Beglstered No.
St. ‘Ward)

Ward,

Length of residence in elty or town wherg/dod

{If nonresident, give @ty or town and State)
ds.  How long in T. S., If of foreign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

' ) MEDICAL CERTIFICATE OF DEATH

3. SEX

5. SINGLE, MARRIED, WIDOWED, OR

Z 4, COLOR Of RACE
DIVORCED {tor{ls the word!i
SA.IF uﬁﬁglagr.uglmmn. OR DIVYORCED .
QF .
oRWIFEor  (1FY e

L
21, DATE OF DEATH worw.oav. o vexmy? P2 rys 2 22451933

2. ’ HEREBY CERTIFY, That I attended deceased from

07 AR - < S & A 1089
Ilast saw k@, alivo on. 2o @l 8o F oo, 1033.. Denthissaid

6. DATE OF Bm‘rm, DAY, AND YEAR) L /R Z 7| to have sceurred on the date stated above, st/ 7 27 %,
7. AGE YEARS MONTHS If LESS than 1 || The principal cause of death snd related causes of importance were as follows:
J% 7
8. Trade, profession, or particular
z of work done, as epinner
o sawyer, booklieeper, ate........... Ll B e L G L A T ]
: 9, Industry or business In which
o work was done, as silk mfilt,
=] saw mill, bank, ate........ccoocvemiriiciens eetreeeerer e e bt as prmerin1re]
H 10. Date deceased last worked at 11. Total time (years)
8 this occupation (month and apent in
) J VP Y accupation....c..wcnnns
12. BIRTHPLACE (CITY OR TOWN)... ST v 2 e 2 A
(STATE OR COUNTRY} N -~ PFEV 5
B | 13. namME . ' ’
E Name of cperation Date of.
< | 14. BIRTHPLACE (CITY OR romMm__- ‘What test confirmed diagnosin?........ .. Was there an autopsy?...............
& (STATE OR COUNTRY) Vi
T f 23. If death was due to external causes {vielence), fill In alsc the following:
‘3‘:' 15. MAIDEN NAME QMA fodrdr Accident, suicide, or homieide?........c.eecerecreinens Date of injury.........ccceunnes L9
[~ ‘Where did injury occur? .
2| Bl(lé'rr:lélao}‘cc% (ciry on Towny. s = Amm (Epecily eity or town, county, and State)
Specity whether injury oeeurred in Industry, in home, or In public place.

17. INFORMANT
{ADDRESS)

Manner of injury.

Nature of injury.
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