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tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be prcgerly classified. Exact statement of OCCUPATION is very iniportant.
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1. PLACE OF DEATH

Couniy...JROkSON Registration District No Flle No.

Tovmihlp...‘..m .................................................. Primary Reglstration District No. Registered No ., .XQ

Cuy.. KORERE . ®o.. MOe AVO,, _Campbell Street v B N BT ard)
2. ruL name. Fugent Contrare o

(n) Resldence, No........ 534011“8131’&“ .......................... L= 1 Ward.
{Usual place of abode} (If nonregident, give ¢ity or town and State)

Lenglh of residenco in cliy or town where death occurred 24 ¥, mosg, ds. How Jong In U. 8., if of foreign birth?

PERSOMNAL AND STATISTICAL PARTICULARS v;DICAL CERTIFICA

21. DATE OF‘*TH {MONTH, DAY, AND YI

3. , | 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
Mx_y DIVORCED (wrife tha ward)
% white Married

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND

(OR) WIFE OF Josephime Contrare
6. DATE OF BIRTH (MONTH.DAY.AND YEAR}) Mareh 28 I ? 03
7. AGE YEARS MONTHS DAYS If LESS than 1
day, ... hra.
SI I o / 0 [T J—— min

8. Trade, profession, or particular
F 4 kind of work done, as spinner,
g sawyer, bookkeeper, ete.
B | 9. Industry or business in which
& o - b aten e o ..Gab Driver . .. .|
§ 10. Date doceased Iast worked at 11. Total time ({f:.‘l’l) !

this occupation (month s spent in & Other contributory causes of importance: 4 (J
yoar)........ . occupation........ceeeennend }m

12. BIRTHPLACE (CITY OR TOWN) La. ’a i

(STATE OR COUNTRY)
é 13. NAME Frank Contrare
% | 14 BIRTHPLACE (ciTY oRTOWN) Ttaly
L {STYATE CR COLNTRY)
; 15. MAIDEN NAME Filorsna Tusido
6 | 16, BinTHPLACE (CITY ORTOWN)...o BT ]
3 (STATE OR COUNTRY)
17, INFORMANT.............

{ADDRESS)
18. BURIAL.

VAL

snce B85, Mary Cemstery i Feb, 8, 1935___

15. uﬁggzgngggxc%wm I, -pou-ly.:.

. ann.___f?f.X_._.m_... B . Lrewel, sepf

Registrar. |
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1. PLACE @% g2 “ &, wﬁ-r 3

County Registration Disiclet No. 7 File Ni dﬁ{ Aoks ~

Tow ;7 Primary Reglstration Diatrict No.../.0. {0l Registersd No...... (0. & 520

City st Ward)

w«?—%m

2. FULL NAME 77"":’3

(.).:nlp!tuoflbode) U St

Ward.

(If nonresident, give eity or town and State)

stated EXACTLY. PHYSICIANS should state
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8 Lengih of reaidenco In city or town where death oceurred JT8. moa. dlf:.,(.- " How long In U, 8., if of foreign birth? yTo. mos. ds.
o .
‘s PERSONAL AND STATISTICAL PARTICULARS MEDICAL{ERTIF’ICATE OF DEATH
-
4. COLOR OR RACE ., SINGLE, MARRIED, WIDOWED, OR
g / M ] > DIVORCED (iorits the word) 21. DATE OF DEATH f”,"‘;'g%"-mn v - "Lé-' 5 TS
i 2 1 HER{_\{{: CERTIFY, That I attended deceased from
o0 | saorF MARRIED, wmngn OR DIVORCED P 19 to 19
tou » » 1%, 19,
) ity i
2 E; {om) WIFE oF Tlastsaw ... LA on T I—-— Death {3 said
_'é . 6. DATE OF BIRTH (MONTH. DAY. AND YEAR)
= g 7. AGE YEARS MONTHS DAYS If LESS than 1 €nuse of desth and related causes o portnnea were a8 follows:
= o of omset
R g 9 / /0 /O | Dato of enset
q or oael B
. .'3 8. Trade, profemsion, or particular P o
L z kind of work done, aa spinnu, M
2 " :_3: eawyer, eeper, ate ﬁ
A S R
:‘n- = saw mill, bank, ste.
. EB “ § 10. Datt.a (dmdﬂlut( wort;d aé: 1. Tlﬁ}a ,&;l}!) P
- B oeey month an .
|. g a ol oeeu pa on v Other contributory cavses of h_upcru.nce. ‘,] %
oD 12. BIRTHPLACE (CITY OR TOWN) Ak\j b F
o g (STATE OR COUNTRY) N “\. ‘
=]
.-g o E 13. NAME (\_‘V\ ." .................... . {
g = E ) Name of operation
d E < | 14, BIRTHPLACE (CITY OR TOWN) ‘What test confirmed dlagnosis?................cocerverrirenns ‘Weas there an autopsy?................
ek L (STATE OR COUNTRY) -
: g8 E 28. I death was due to external causes (violence), fill in also the following:
. E-a 4 | 15. MAIDEN NAME Accident, suieids, or homicidel................. Date of injury...oo.oooe.. 18.......
S & = ‘Where did injury occur?,
Hq Q | 16- BIRTHPLACE (ciry or Town9 (87 acly ity oF town, sounty, and State
- E H Specify whether injury occurrod in industry, in home, or in public piace.
54 17. INFORMANT,
= {ADDRESS) Manner of injory
Eﬁ 18, BURIAL, CREMATION, OR REMOVAL Nature of injury
b
cizg FLACE DATE M..d| 24, Wan disenne or injury in sny way related to pation of d 11
A 15. UNDERTAKER... I 50, apecity
zg . >( (ADDRESS) = (Signed) M. D
z.Fuen.. 2 '} (Addrem)...........







