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ould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH

BOARD OF HEALTH

Do not use thig spare.

County........co.ccvueuereen Regiatration District No... . File No £
Township..f....... /003 Redi 4 No.. jq)-'-n'ﬂz-{)
City...... ¥ e Bt ... Ward)

. 2. FULL NAME

(n) Residence, No..............
(Usual place of abode) 5

Length of resldence in clty or town where death occurred ¥T8.

(I noaresident, give city or town and State)
How leng in U. 8., Iif of foreign birth? ¥r8. mod, ds.

PERSONAL AND STATISTICAL PARTICULARS

-y
é MEDICAL CERTIFICATE OF DEATH

. SEX 5. SINGLE, MARRIED, WIDOWED, OR

Dw%}‘czo (torife the word)a{

4, COLOR PR RACE

SA.IF MARRIED.MED

HUSBAND OF
“(ORTWIFE OF

BT

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) W >3 /ffé

7. AGE If LESS than 1

DaYs

YEARS MONTHS &

95 O

8. Trade, profession, or particular

z kind of work done, an spinner, // o~
[*] sawyer, bookkeeper, et ...k e e e
E | 9. Industry or business in which éé
n work was done, an silk mill,
=] saw mill, bank, ete. ..
8 10. Date deceased last worked at ll Total time (g%rﬂ)
[s] this occupatmn (mnnt.h and spent in t!
¥ear)... e v occupation...
J
12. BIRTHPLACE (CITY OR TOWN) S A fte—
{STATE OR COUNTRY)}
13. NAME W W e
. st
14. BIRTHPLACE (CITY OR TOWN) ra \‘
{ STATE OR COUNTRY) . qu___ [

15. MAIDEN NAME M (e

21. DATE OF DEATH (MONTH, DAY, AND YEAR) 9«»4.,(_ )—f

22,

.193'71

1 HEREBY CERTI F'Y%‘hat I attended deceased from
ey 19

Ilastpawh............ alive on.

to have oecurred on the date atated above, at...

ance were as follows:
Date of onget

Accident, suicide, or homicide?

MOTHER| FATHER

16. BIRTHPLACE (CITY OR row}q M,&V% ...............

{STATE OR COYNTRY)

17. INFORMANT.
{ADDRESS)

.................. 7_. n.y."a....m.

Where did injury occtr?.....oovveeesoviennn
\Specify eity or town, count‘y, and State)
Specify whether injury oecurred in indastry, in home, or in public place.

Mnn.ner of injury.

19, UNDERTAKER c
(ADDRESS)

1 Nature of injury
24. Was disease or inj y way related pa OWM .................
1t lo, specily. / ,“,7 /n /"9- //;2 -

Signed)....
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