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CERTIFICATE OF DEATH
MAR 2 7 1935
1. - ,
57 V7
Registration District No..... e mTouflererieeannrcriinrnns Flle No............ "
Primary Registration District No....., 7 ................... Registered Nn‘ﬁ‘;) ....................
Bl e Ward)
2. FULL NAME........
(s} Resid I S ....Ward.
" (Usual place of abode) (If nonresident, give city or town and State)
Length of residence In city or town where death oceurred yrs, mos. ds. How long in U. 8., if of forelgn birth? ¥I8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEM A Lo R R | 5 N tetro e wevy O% || 21. DATE OF DEATH (MONTH, DAY, AND YEAR) :,é:% s 1938~
22 1 EREBY CERTIF Y.___'_I"hnt I attended deceased {rorn

r——

1last snw has alive onmzfg

SA.IF MARRI‘ED. WIDOWED, OR DIVORCED
HUSBAND oF
(OR} WIFE OF

vergs 1935 57 Death ia gaid

WD
———

.
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6. DATE OF BIRTH (voxt, oav. axo v ‘ef /3~ [ & b O || to bave oceurred on the dste stated above, at.. /7. . m.
7. AGE YEARS MONTHS T bavs If LESS than 1 || The principal eause of death and related causes of importance were as follows:
» Dale of onset
' ]

8. Trade, profession, or particular
4 kind of work done, as splnner,
[+] sawyer, hookkeeper, ate,............ L,....
£ | 9. Industry or business in which
o work wes done, as gilk miil,
2 saw mill, bank, ete.........oocveee
3 10, Date deceased last worked at 11. Total time (ii?")
8 this occupation (month and spent in t! Other contributory causes of

Vear)...... . nsﬂ)atinn

12. BIRTHPLACE {CITY OR TOWN}...,

{STATE OR COUNTRY)
[+ 4
W [ 13, NAME Ttan 4an erran~
E Name of operation.....
< | 14. BIRTHPLACE (CITY OR TOWN).... 23t {1 #tene What test confirmed di ia?
& (STATE OR COUNTRY)
n: f ] - 23. If death was due to external causes (violence), fill in also the following:
4 | 15. MAIDEN NAME C?,.,m ol Cerra A, Accident, suicide, or homicide? Date of injury.... .
= @ Where did injury occur?............ e
g 16. BI(I:;[P;]B&CCEOEJC'I;; \gn TOWN)..... L & & L F A e S L ' (Specify eity or town, county, and State;

& Specily whether injury cccurted in Industry, in home, or in public place.

17, INFORMANT%&ME//(‘ ot o Wt SRR | LAY e s

(ADDRESS) s T SIND BIADNET Of EMJUIF...our1oritsvuserssemsrrrreerestcessasereesss somssssssssssesessenssssmssnesessssssessmamss sonertsssassates

18. BURIAL, CREMATION, WMOZL Nature of injury...........
mc&ﬁyw—- (b LNy .. DATE - 13- 24, Was disense or injury in any way related to occupation of deceasad?

19. UNDERTAKE!.gﬁ.’M:..

(ADDRESS)

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF%EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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