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itemn of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

D

CAUSE OF

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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CERTIFICATE OF DEATH
Registrailon District No. Q /3 File No.......... ?;f

Primary Registration District No...... f3 o/Y... Reglstered No.....o? 3% oo,

1. PLACE OF

.......... Bl e Ward)

(a) Residence, No.. AMOMI.. Ward
(Usuzl place of aboda) {if nonresident, give city or town and State)

Length of residence in city or town whera death scemrred /0 ¥re. g moA. .%da How long in U, 8,,if of forelgn birth? yrs. mos. da,

PERSONAL AND STATISTICAL PARTICULARS } MEDICAL CERTIFICATE OF DEATH
3, SEX 4 R OR RACE | 5. SINGLE MARRIED, WIDOWED, CR
M DIVORCED (twrite thiﬁ)/ 21. DATF OF DEATH (MONTH, DAY. AND YE&JEM- 27 13
. tLgto HEREBY CERJTIFY, Phat L nttended decessed from
SA. IF MARRIED, WIDOWED, OR PAVORCED Jd g&ﬁf ¢ g qb%'
HUSBAND oF M . 1928

(OR) WIFE oF I/ i/ ali AfLh L 18, 3‘ KDeath is said

6. DATE OF BIRTH (MONTH, DAY, AND YW é /f?? to have oceurred on the date atated above, at....eene.e. m,

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal eause of death and relgted causes of importance were na follows:

day, .
8. Trade, profession, or particular
lind of work done, nssgtnner.dow br

sawyer, bookkeeper, ete
9. Industry or business in which

work wes done, ma nllk mill,
saw ], bAnk, Bbe..........cco e s st srassens

10. Date deceased last worked at 11. Tetal time (yeara)
this occupation (month and spent in this
YEAr) oiins oetUPAtion. ...

-
N

. BIRTHPLACE (CITY OR TOWH). 3
(STATE OR COUNTRY)

13. NAME C
@

Name of operation. Date of.

14, BIRTHPLACE (CITY OR TOWN). What test confirmed disgnosis®. ... ‘Was there an autopsy?. k&’
(STATEOR COUNTRY)

- 23. If death was due to external causes {riolence), fill in also the following:
15. MAIDEN NAME Accldent, suicide, or homicide? Date of injury.....cooeeeeeee. A9,
Where did injury occur?
16. BIRTHPLACE (CITY OR TOWN) {Specify city or town, county, and State)
(STATE OR COUNTRY) Specify whether injury occurred in Industry, in home, or in public place.

17. INFORMANT %
{AD) -

Manner of injury
Nature of injury
Ee

1‘2-4. ‘Was disease oF in
It mo, specify....0 LAF A ... o - W BN N ~ R
(Signed).... o L L R e s , M. D,

(Address) /?""j 'ch'"/ ............... n‘-ﬁ ............................
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