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1. PLACE OF DEATH .
County \"'Eg Begistration District No. / -5 7 File No
/i TOWRBHID oo Primary Registration District No.... 20, 2. Registered NoSO
/ wp Clty.... / M} (NG i a1 B b Stk e e st R dssnbbas St rereer. Ward)
2, FULL NAMZ. WVWL/ ............... 1 GI/P .......
{n) Residence, No. Ward.
(Usual place of nbode) (I nonresident, give city or town and State)
Length of residence in ¢ity or town where death occurred yro. ds. How long In U, S., Il of foreign birth? ¥rs. mos, ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

. 94»&

heh ¢ L

I HEREBY CERTIFY, That I attended doeceased from
oAt G vy 18,
Imtnwhm aliveon.. =Areeal é 57 19,.?..-?.. Death ia anid

to have occurred on the date stated above, atc;. ....... «.m,
The principal cause of death and related causes of importance were a8 follows:

Deie of onsel

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

Name of operation 5 Data of

‘What test confirmed dlagnndn?%md ‘Was there an nutopsy?% ....... i

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
Dwoncsn {write ﬁe word)
}MMX annf I_A 'y rA
5A, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE oF

6. DATE OF BIRTH (MONTH,DAY,ANDYEAR) MGty  © /1§40
1. AGE YEARS MONTHS fus If LESS than 1

8. Trade, profession, or particular
z kind of work done, as spinner,
[*] sawycr, beokkeeper, otc.
E| 9 Industry or business i which
n work was done, as &k mill,
=] saw mlll, bank, @tc.....occoveecorvnimvnen i rnvane
3 . Date doceased [ast worked at 11. Total time (years)
8 this occupation (monthk and spent in

yeary...... oCcuPAtion......crvniaias

12. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY) [ H)
|13 name Hatiwslf Sensocfd
-
< | 14, BIRTHPLACE (CITY QR TOWH)
i { STATE OR COUNTRY) /] Arnin
r
g 15. MAIDEN NAME
=
Q | 16. BIRTHPLACE (CITY 0
S (STATE OR COUNTRY) by o S

. INFORMANT...., _. QAA (A _W

{ADDRESS)

23. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide? Date of injury.................... S 19,
Where ¢id injury oecur?

(Specify city or town, county, and State}
Specify whether injury occurred in industry, in home, or in public place.

Manner of injury.
Nature 6f injury

24. Was disease or injury in any way rel
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