y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

that it may be properly classified, Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH

CERTIFICATE OF DEATH

36831

'7 "f County. T/ M L85 . Registration Distriet No.............. JG ‘2' File Neo. -
Townahip: W s P eeensnned g .......... Registered No.......... Qj ..........................
City. .8t. ... Ward)

2, FULL NAME. #&

Residence, N:
@ (Usual place :f sbode) A

Length of residence in ¢ity or lown where death occurred ¥ra.

(II nonrenident, give city or town and State)

How long In U. B,, If of forelgn birth? yra, moa, ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

o

3. SEX 5. SINGLE. MARRIED,WIDOWED, OR
|

)77— %;?m (wZa the word) -

4. COLOR OR RACE
La

S5A.IF HARRIBEAD'.‘%IDOWED. OR DIYORCED ~
(kus oF W 4%"3 (‘&‘CAI q 1

6. DATE OF BIRTH (MONTH, DAY, AND va\n)‘%d 72>~ 25~ W

7. AGE YEARS MONTHS Davs If LESS than 1

f o ¢ 7 day, ...

8. Trade, profession, or particular
Xind of work done, as splaner,

mawyer, bookkeeper, ate.

9. Industry or business in which
work was done, as sllk mill,
saw mill, bank, ete. e

10. Date deceased last worked at
this gceupation (month an:
VORE) e srceensnnaas .

. BIRTHPLACE (CITY OR TOWN).....
(STATE OR COUNTRY)

OCCUPATION

-
| o d

14, BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY)

15. MAIDEN NAME y

15 T¥

L4

4
attended deceased from

”
21 DATE OF DEATH (MONTH, DAY, AND YEAR) M 4

HEREBY CERTIFY, That

vl 19 .2~ Desath is anid

to have occurred on the date stated above, u'ffm
The principal cause of death and related cn of importance were as follows:
R anlaoi onset

frevgn ceer eanaaaas

'Nlme of operation
‘What test confirmed diagnosial............oueu.e............

23. I death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide?........cvvrecrcrremnnees Date of Infury.. ..o 19

16. BIRTHPLACE (CITY OR TOWN)}.
{STATE OR COUNTRY)

MOTHER | FATHER

17. INFORMANT.... J.2~7
(ADDRESS)

‘Where did {njury oceur?

(Specify city or town, county, and State)
Bpecify whether Injury occurred in Iodusiry, in home, or in public place.

Maaner of injury
Nature of injury.
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If o, specify, .. L. L% o W i
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