. AGE should be stated EXACTLY. PHYSICIANS should state

r})item of information should be carefully supplied
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very importan
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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

25837

County........ P@.T LYy Registration District No. 1127 4 File No....
Township....Boig..Brule. ... Primary Reglstration District No‘r777 ............ Registered No. & o
L 1 (N st s . - 1 S, Ward)
2. FULL NAME Joseph Bert
{a) Residence, No.., oo B, ;
(Usual place of abode) (
Length of residence In city or town where death occurred ¥ra. mos, ds. How long In U. 8., If of foreign birth? yrg. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

male | white gingle

DIYORCED (torite the word)

5A. IF MARRIED, WIDOWED, OR DIVORCED
USBAND oF

(OR) WIFE of

6. DATE OF BIRTH (MoNTH. DAY, ANDYEAR) O U1Y O 1954

7. AGE YEARS MONTHS DAYS Ir u‘f%than 1
day, LiJ.... hra,
[ —— min

8. Trade, profession, or particular

21, DATE OF DEATH (MoNTH. Dav. anpvear)  J11ly 8 1934 1
nJully H 9E RlEQBSY4 CERT. @? ’1‘115 1 i%d&i decmecj 1;rcu:n

Ilastsaw him alive on.,':.[.uly 9 1934
to have occurred on the date stated above, at...5 .
The principal cause of death and related causes of importance were as followm:

Date of onset

...Premature birth...

z nd of werk done, as epinner,
0 BAWYeEr, BOOLKEEDEE, BLC........ccco e ceceectistreeesseressrmsesnas sesnnassessnessemes s sren emnred
E 1 9, Indus or business in which &
E wortl:ywu done, as silk mil, li:rt
=) saw mill, bank, ete. SO, ‘
8 10. Date decensed last worked at 11. Total time (gem) e N a2y
0 this occupation (month and spent in this Other contributory causeg of impdrtance: :
year)........... oocupation. ..o p & i
.................... ‘-‘ m ;
12. BIRTHPLACE (CITY OR TOWN)m ....coesvcsesngorsssesssstoscsssones s ¥
(STATE OR COUNTRY) kelgi(nle N 3.0s] .
& | 13. NAME Camile Bert |
lI- ‘0 Name of opernl’.mr}. ... Datae of...,
< | 14, BIRTHPLACE (CITY OR TOWY! What test confirmed diagnosist.............................. 28 there an autopsy?................
ke { STATE OR COUNTRY) w . g
T 23. If death was due to oxternal causes (violence), fill in also the following:
g 15. MAIDEN NAME SODhia Klom Accldent, suicide, or homicide? ... Data of injury...
E Where did { oeenr?
O | 16. BERTHPLACE (CITY OR TOWN) ere njury (Specify city or town, county, and Statae)
= TE OR COUNTRY) stown. Mo wpectly ety : ¥
(STA R ATQ8 Speclfy whether injury occurred in industry, in home, or in public place.

N L¥]
.inFormant....Camile Bert =

(ADDRESS) eigiq 0. Manner of infury.....
18, BURIAL, Eag(m. OR REMOYAL 7 / 0 _Nauture of injury "
PLAC s 7 ‘“3 92‘4. Was diseaso or Injpry in any way related to occupation of deceased®................
. LfR Cpy U H»meggzﬁ;;ﬁﬁﬁﬁg --------- 7
(Signed) € \ (% A . M. D,
(addreny. 2 PEITYVil1E
egisirar. ~
R \‘

)







