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UREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

L] “
1. PLACE OF DEAW — . 3 .
- t, -
County (2t Registration District No £ 8 S Filo No J 8 3 d

A e

-~ T B s B e aEEa s sy TEE s ss EEE AT ATy AFEER T OV AFEIW W FY 1 ESmERRTES A YT EmEE w

o
-
L2
L o
28
wm
)
g &
2 H P} Z
3
w Cb%d Z P,
g E ﬁ Townshid.... ... %= A e Primary Registration Distriet No..... -> g ?/ ......... Reglstered No. . ‘
w G,“b )
5 5 ‘{; iy Ll s, e, T (No et e Ay ..................... Bl e Ward) ‘
Bo ﬂ—n/‘yﬁ—n %—7 Crf?(
Ep 2. FULL NAMEZZ//27:
S (a) Residence, No /;._, ....... Werd. ... .
. g (Usual place of abode) (If nonresident, give city or town and State)
E 8 Lengih of residence in city or town where death occurred yrs. rod. ds. How long in 1. 8., If of forelgn birth? yea. mosg, ds.
HO -
E"a PERSONAL AND STATISTICAL PARTICULARS [ MEDICAL CERTIFICATE OF DEATH
el
3.5 4 OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
ﬂ g (EX—" __7£ C%R/ . -Dlvo%??mﬁ) . 21. DATE OF DEATH (MONTH. DAY, AND YEAR) //:.;/14 Y 193 }/
@ . EAA i
EE 22, 1 HEREBY CERTIFY, t J attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED 4 ylf
E = HUSBAND OF /9 &,_7( L 93T o U7 "’2 Jo— 137
=8 (OR) WIFE OFJ ’.’-f — & Ilastsaw h#<.. aliveon.. 6:“{" 2. 4197 F Deathiasaid
gH 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 4“ et r2, rfi 744 to have occurred on the date stated above, at.J/ W 4. m.
-s.g 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal caunse of death and related eausea of importance were as follows:
[<3] day, .- .
o <5 o < s | PP ey
K| 8. Trade, profession, ar particular v
<3 2 ey Brotesien, er putielns, B 00 W e W
g s (. 0 sawyer, bookkeeper, 8C.. ..., ettt | B é) (f%
ga Ak : o, Ind or business in which e
S84 .\, a4 - work was done, am gilk mill,
@ g, 2 saw mill, bank, ete. ettt seresea et ae st sinend
E"‘E Ta 8 10. Date deceased last worked at 11. Total time (years)
B E‘ ! o) yml_}cn:t:n]:\a‘t:ium {month and lpen;;g :n N Other coniributory ca
g8 || L e g oocu" |
Su | 12 eirrHPLACE (crrr orvomm. SSETZ o
& g {STATE OR COUNTRY) el B A s
o
= 4 et reeeaes sbn.
29 Bliname Cop e o M 7
= E 7 / G’\Iame of operatiof.......cccccru.,
af <l | BIRTHPLACE (ciry orTown) ENS s “What test confirmed diagnosis?
eh A4 B { STATE OR COUNTRY) iy, e :
ag r . 4‘} . ; P 23. If death was due to axternal causes (violence), fill in alag the following: *
E s '.":" 15. MAIDEN NAME WM 2 A Accident, suicide, or homicider......ooeerrvviinne, Date of injury....ccoveceeeerene W19
ca |k ‘Where did injury occur?,
g 7 2| BIRTHPLACE (CITY OR Tow) G5 Specify dity or town, county, and State)
- E i )‘ f o~ Specify whether injury occurred in Industry, in home, or in public place.
g - s el |
o 17. INFORMANT....
P (ADDRESS) . T SN . 2 Manner of injury
E’g 18. BURIAL, C ATION, OR REMOVAL ’ Nature of injury
He e AP HAA et ..........._ sl FS 197 .
=y
| g 19. UNDERTAKER....
ﬂ! 4 {ADDRESS)
3] Qs .
. ruedZe k. 22wty ... 5 PR (Addm-)....f TIre, P,
egistrar







