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1. PLACE OF DEATH

Townshlp,.. Zagé Primary Registration District No..... JJ/,Z Registered No.
Clity.. (No. C B SIS IESLermenr st eatne s et tear et e e srete e ree bas s e s easatanetn £ SraumeErAsEOEEs Bt. e Ward)
2. FULL NAME........ W A
{n) Residence A WAPAL et et s s bbb
(Usual (If nonresident, give city or town and Btate)}
Length of resldencdincity or town whero death occarred yrs. mos. ds.  sHow long in U. 8., If of foreign birih? ¥rs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS lﬂ/ MEDICAL CERTIFICATE CF DEATH
ZEX . 4, wﬂz 5. Wg. oR 21. DATE OF DEATH (MONTH, DAY, AND vsm)ﬂ// . // g 19554

a/\H REBY CERTIFY, 1 nttendedjmd from

5A. IF MARRIED, WIDOWED, OR DIVO!

4ARRIED. w100 % 0 Ypnnic ) 1937, to,. #EEE ... 1
(OR) WIFE OF . & Ilantsaw h.2A..... aliveon.......... / ....... /‘/ ....................... .19 (5.¢ Death in said

6, DATE OF BIRTH (MONTH, DAY, AKD YEAR) %7&44 /@ /iyy to have occurred on the date statéd above, lt(j‘%m

7. AGE YEARS MONTHS AYS it LESS than t || The principal cause of death and related causes of importance were a3 follows:

- Date of onyet
5o &
8. Trade, profeasion, or particular
kind of work‘:lona, as spinner,
sawyer, bookkeeper, etc............. J

9. Industry or business in which
work weas done, ea ailk mill,

S
OCCUPATION

lain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

L2 gaw mill, bank, ete. i { ﬁlé Lo f
i R :
& 10. Date deceasod last worked at 11. Total time (years) i o h SR N S I
F this )nccupatinn (month and spent in \
year).......
12. BIRTHPLACE (CITY OR Towu)ﬂq ke
2 {STATE OR COUNTRY)
& |13 naME Ny
E | Nnnr:elof operation y Date of.......oocaaen
< | 14. BIRTHPLACE (CITY OR TOWN} }M ......... ‘What test confirmed diagnosis?............0 oo, ‘Was there an autopsy?.............
/5} b (STATEOR COUNTRY)
E . 7 238, If death was due to external cauyses (violence), fill In also the following:
3 | 15. MAIDEN NAME ' Accident, suficide, or homicide?..............cccruereer, Date of infury.......ocvcurairias , 19
=N s W ‘Where did Infury oecur?
g ,:)K 3 16. BIRTHPLACE (CITY ;:m TOWN). (Specify ety or town, county, and State)
N s (STATE OR coum } Specily whether injury occurred in Industry, in home, or in public place.

17. INFORMANT ... b bbb ke %0
{ADDRESS}

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

b

N.B.—Eve
CAUSE OF

EATH

Manner of injury
Nuture of injury.

24. Was disease or lnjury in any way related to occupation of deceased?................
II so, specify f
(Signed)
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