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WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATHE in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH

COUBRY s oo oo e | Besardon Dl N 1003 ...... File No GGG

Township... S Registered No.......... -
qtyw ........... Lrvmtte St Ward)
2. FULL NAM E@é"é""'—’ .........
{a) Residence, No... R A e e
{Usuasl place of nbode) - (1! nonresident, give city or town and State)
Length of residence in clty or town whero death oceurred /é ¥rs. >K mod. ds.  Howleng in U. 8., If of foreign birth? ¥r8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS "g MEDICAL CERTIFICATE OF DEATH

3. 5EX 4, CCLCR OR RACE

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND

j
F. SINCLE MARRIED. WIDOWED,0R || 51 DATE OF DEATH (MONTH. DAY, AND YEAR) SR 3Y
‘ /4 /

1 HEREBY CERTIFY,

attended from

oF . e g PLEA ... h
(OR) WIFE oF )% a7/ W Ilastma !Mliva on....o¥ ot AN - 19!3 r Denth iasaid
6. DATE OF BIRTH {MONTH, DAY, AND vg;),-ﬂn—u/ > /8SC to have occurred on the date stfted above, at6 m.
7. AGE YEARS MONTHS DAYS If LESS than t || Tho principal cause of death and related causes of portance were as follows:
. day, ... Date of t
78 4 2 e o of onse
8. Trade, profession, or particular
z kind of work done, as apinner, ;{W 1
] sawyer, bookkeeper, etc.. o ¢
F | g, Industry or business in which
& work was done, as silk mill, %M
3 saw mill, bank, ete......cnimirennrenen LT
8 | 10. Date decensed lnst worked at 1. Total time (roars)
8 this occupation (month and spent in this
yenr)g,#_.“,t ..... N occupationt.......... R £
12. BIRTHPLACE {CITY OR TOWN) M CpcorZy
(STATE OR COUNTRY) 'l
14
W | 13. NAME M (R T P s o V4
E Name of operution ..........................
< | 14, BIRTHPLACE (CITY OR TOWN) P . liv'—-p—w"v Whit test $hnfirmed dingmosis?.
b (STATE OR COUNTRY) 2tiant gt eI L”
M 23. If death was due to external canuses (vlolenes), fill in elso the following:
% 15. MAIDEN NAME WWM Accident, suicide, or homicide?... ..o oiicieees Dats of injuty....coocoeeee. L 19,
E did inj 1 .
g 16, BIRTHPLACE (CITY OR TOWN) Wd"‘-‘""“”""’" Whero did Injury oecur (Specify city or tawn, county, and State)
(STATE OR COUNTRY) Specily whether injury oecurred In Indusiry, in home, or in public place.
17. lNFORMANT.....w- F \ lA. Ot . hl. S |
(ADDRESS) Manner of IDJUrF.....coceereinreerimes e essesessasnsresreneses srass
18, BURIAL,

ATION,
24

R REMO\ML g:)‘ { L N BT Of BT oot s bbb bt bbbt
' : 4‘;4”- b 24, Wan disease or injury In any way related to cecupation of deceased?

If 8o, specify
(Signed}....
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