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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.
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10 noi use {his space.
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fleNo......cB./
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St. Ward)

R atd N J " TEYRLIT)
(Usual place of abode) (If nonresident, give city or town and State)
) Lenzlh of resldence In city or f,o‘m where death ocmrred : b1 B mos. ds., How long [n U. 8., If of foreign hﬁiﬂl? yra. mos, ds.
PERSONAL AND STATISTICAL PAR"I‘lCULARs l MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARR!ED, WIDOWED, OR
DIVORCED (torite the word)

I
i

3. SEX i 4, COLOR OR RACE,
1 hod W Y- :

21. DATE OF DEATH (MONTH. DAY, aND YEAR) LA _ £ "3

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

(oR) WIFE oF
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) /‘-—/3 —~179 lf\
7. AGE YEARS MONTHS DAYS If LESS than 1
i day, & ... hrs.
OF ecrirvcsonain.

8. Trade, profeasion, or particular
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o] sawyer, bookkeeper, ete........... .« M Lot ol A
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=) saw mill, bank, etc,.. -
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year) ...
12. BIRTHPLACE (CITY OR TOWN)..2

Fa

(STATE OR COUNTRY)

22, I HEREBY CERTIFY That 1 attended deceased fram

....... , 1294
Ilast saw h. W‘ alive on.. 1934 Dut'.h in said

to have occurred on the date stated above, at.. 1 .......... m.
The principal cause of death and relpted cauges bf in!portance were as {ollows:

Date of onsct

17. INFORMANT...!

{ADDRESS)

Manner of injury

18, BURIAL, CREMATION/OR REMOY,
PLACE A _— nn‘aj{l .y A 42____
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]

'::_ Name of omtion........lit ;

< | 14. BIRTHPLACE (C1TY OR TOWN){. A" o - ‘What test confirmed diagnoais?..., ‘Was there an sutopsy?.

b {STATE OR COUNTRY) A P Vs j

& . . . 3. If death was due to external causes (violence}, fill in also the following:

% 15. MAIDEN NA [ Accident, sulcide, or homicide?...........ccccoveccearann Date of injury......cccooveeaees S18.,

[ Where did injury occur?

g 16. BEIRTHPLACE (CITY OR TOWN)..... - nid (Specify ity or town, county, and State)
(STATEQORCOUNTRY) o Specify whether infury oecurred in industry, in home, or in public piace.

Nature of injury.

(ADDRESS)

2. FILEDM-.‘:..‘#..__......

19. UNDERTAKER
. l% _____

‘:-164




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