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CERTIFICATE OF DEATH

1. PLACE OF DEATH ’ 7
County.... CW . Registration District No... / /

Township Primary Reglstration Distriet No.... .
Cliy...... {NOw e B e eeeen e sennnes s
2. FULL NAME.. /m ....... ﬂ T e ot 0 i TS SO O
(a) Resldence, No.,.. o X~ oy 25 Tor T8~ SN - | SO Ward.

(Usual place of abode) ""{If nonresident, give city or town and State)

Length of residence in city or town where death ed yra, mos. ds. How long In U. S., If of forelgn birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE

/V}/la—ée '

SA. IF MARRIED, WIDOWED OR DIVORCED
HUSBAND oF
(OR) WIFE oF ,

5 S',W‘:u}'ﬁg tﬂ%’gﬁp eR 21. DATE OF DEATH (MONTH, DAY, AND YEAR)_bL(’; ) i 19 u’u”
1€ 2z, 1 HEREBY CERTIFY, That I attonded deceased from

,19.33, mD‘T-T.-'./b ......................... 196’
19, g-’ Death is s:ud

6. DATE OF BIRTH (MONTH, DAY ANDYEAR) 20 ¢ _c# g, / 54
7. AGE YEARS MONTHS DaYs If LESS than 1

) (‘;/? y

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

sawyer, bookkeeper, ete........oennnnee. M A T
9. Industry or business in which

work was done, as silk mill.

saw mill, bank, etc.,. .

10. Date deceased last wurked at 11. Total tln_m (Kears)
this occnpn jon (month and apent in t
year)... . T T S occupation...

QCCUPATION _

—_—

BIRTHFLACE (C{K OR TOWN} / ﬂ
(STATE OR COUNTRY)

13. NAME % : MM ( Name of operation.., w Date of......

14, BIRTHPLACE (CITY QR TQOWN) ‘What test confirmed dmg'no.m? ................................ ‘Was there an autopay?................
{ STATE OR COUNTRY)

-
M

7 23. If death was due to external causes (violence), fill in also the fo]low{ng:
Accident, suicide, or homicide?........#.............. Date of injury

15. MAIDEN NAME

‘Where did injury oceur?.........

16. BIRTHPLACE (CITY OR TOWN) T e
(STATE OR COUNTRY)

MOTHER | FATHER

WRIITE FLAINWLY, WillH UNrALHNG YA-==1TAI1D 150 A FERNMIANENT KECOHRD

17. INFORMANT ........onrorn S o oyppenaines,
(ADDREES)

18. BURIAL, CREMATION, OR R

PLACE...QQM_'_ e

Manner of injury.
Nature of injury....

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

19. UNDERTAKER......... £ 80 1f no, apecliy.
(ADDRESS) (Signed) ¥/ |~ L85 i ST
(Adares) V.. LA CHF . S

Registrar.
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