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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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CERTIFICATE OF DEATH ._2 _I 4 ,g {,
1. PLACE OF DEATH R
County..oorinrrnnnn QEP 1024 Reglutration Distelct No........ £, AP Fita No..........o.et
Townnhg - Primary Registration District No. Registered No....57 .0
City..... _Louis Moy .. 1819 . N, 16th Street SE e,
_2. FULL NAME...... Harold Pubse é ...................................................................................................................
(2} Residence, No.... l 6 lg N . lﬁth ..... StreetSt QWard ,,,,,,
(Usual place of abode) (If non.raldenl: give city or town and State)
Length of residence in city or town where death oceurrcd yra. mog. da. How long in U. 8., if of foreign blrth? yra. mos, da.
-—
PERSONAL AND STATISTICAL PARTICULARS j MEDICAL CERTIFICATE OF DEATH
. Py s T
> SEX 4 COLOR OB RACE B B e oowED.OR |1 217 DATE OF DEATH (MoNTH.oAv, axpvEar) Aug 30th 1934
1
Male White Single 2, 1 HEREBY CERTIFY, That I attended- decessed from
SA. IF MARRIED, WIDOWED, OR DIVORCED
Hi AND OF d 3 (2] ls’y
(OR) WIFE oF HEH

93?‘ Death is snid

6. DATE OF BIRTH (MoNTHDAY, Ak vear) JUN® 24th 1923 |[f to have occurred on the date stated above, at... /2 ddéaﬁ
7. AGE YEARS MONTHS l DAYS If LESS than 1 || The principal cause of deaih and related causes of importance were as followa:

1 1 2 6 Date of onsel

8. Trade, profession, or particular

kind of work done, as splones s h a0 1 Boy .c,,_, ot e . % W POV PO

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

work was done, as silk mill, [N
BAW ML BANK, BEC, ocreersivtsreesress st ceceetrosatsesre resemsasas e ssasst e seaseneesssssmomsastenns / 4

f0. Date deceased last worked at " 11 Total time
thia)occupation (month and
b4 O P

OCCUPATICN

L

. BIRTHPLACE (ciTv o Toww),. O o Louis
(STATE OR COUNTRY) -

5. NAME Alfred Pubse |- At T o W rrrver s A meteys 4 S RPN |
- Name of oparation..... o ]

14, BIRTHPLACE (CITY QR TOWN) . 4| What test confirmed diagnosis?. v\ IO
(STATE OR COUNTRY) 11110n01s

.. Was there an aut.opsy" i

23. Il denth was due to externnl causes (vlolem:e) i1 in also e Toliowing:
15. MaDEN NaME Ed1th Rewlings : Dat,gof%

16. BIRTHPLACE (CITY OR TOWN, J—
(STATE OR co&urnv) 4 MITEHGUFL

17 :r;(iggyénsh)lr........?ei{..- " Ai éi ad Pu ?3"911 -Gtyreat

Nature of injury Sl oty |

‘9:'5“ 24. Was disease or injury in any way related to occupation of deceased’
. 1 .
19, un(xggégm HTE i} ﬁ eﬁﬁnf . Ug% art 2.]‘.‘\1]15 0 d‘.“;s'::;;
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