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. AGE should be stated EXACTLY. PHYSICIANS should state

rg)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 important,
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CERTIFICATE OF DEATH

1. PLACE © EATH ¢ 24 »
LB é County.. ££ hlatl. ... Registration Distrlet No 27 Lo File No......... '3 b 4
Township Sl TIANGLEEE- . ............. Primary Reglstration District Nnﬁﬂ/é) ............ Registered No. ?‘4/
City.. , e emmeireree vt e e D avee vvegeaens V] F St Ward)
- /4! ' . i
2. FuLL NAME... Q27 . L. / ’ A d 4 4
{8) Residence, No....../# Al LN A 4 Llr- J A 0 SO . - . /
(Usual place of abode) {If nonresid
Laxngth of resldence in city or town where death oecurred > ™ 0 mos. ; ds. How long in U. 8., 1T of foreign birth? ¥yra. maos. da,
PERSONAL AND STATISTICAL PARTICULARS j MEDICAll. CERTIFICATE OF DEATH
ya P
4. COLOR OR BACE | 5. SlcLe, MARRIED.WIDOWED.OR || 31, DATE OF DEATH (MONTH. DAY, AND YErR) x/ 0 o d, v/ 2 .19 5%
w N HEREBY CERTIFY, Th ttended deceased from

A. IF MARRIED, WIDOWED, OR DIVORCED
HUSEBAND oF / Aoy Lo, o R ﬁ‘?, 19\??
(oR) WIFE oF 1last saw he®:62 | alive otz 2. 7,19‘f Death is said

to have oceurred on the date stated above, nt.flj).?(gm.
The principal cause of death and related couses of importance wers gs follows:

Othgr contributory causes of importanclt

6. DATE OF BIRTH (MONTH.DAY.ANDVD\R!g
7. AGE YEARS MONTHS

& Z

8. Trade, profession, or particular .
kind of werk done, na spinner,
sawyer, bookkeeper, ete....................

9. Industry or business in which
work was done, as silk mill,
aaw mill, bank, ete.................

10. Date docsased last worked at 11. Total time (Kg;am)
. this occupation {month an apent in this ‘/
VO i svcsarenrorssnmiasmnmss om0 o occupalﬁon ........................

QCCUPATION

5

BIRTHPLACE (CITY. QR TowN) . # LAt A7 I T
{STATE OR COUNTRY) 1 4

Name of operation M

14, BIRTHPLACE (CITY OR TOWN)..... R Ad L | What test confirmed diagnosia? (rERAee g g
( STATE OR COUNTRY)? w»y

23. If death was due to external causes (vlolence), fill in also the following:
Accident, suicide, or homicide?......o.vceeeeeenence. Date of injury.....cvernin S 19
‘Where did injury occur?

16. BIRTHPLACE (CITY OR TOWN).. .

(STATE OR COUNTRY) «Specify city or town, county, and State)
7 7

Specily whether injury oceurred in industry, in home, or in pubtic place.

MOTHER| FATHER

17. INFORMANT..

{ADDRESS) Mazner of injury

N O T e e ettt e

24, Was disesse or injury In any way related to oecupation of decuud'!zl'q
If go, specify

(Sigaed).... 1O, 1. Cerela_,

(Address) M & CT P E TS

"Registpas.
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