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File No

Registration Disirict No.

— E
Primary Rogistration Distret No....w.. 5.9 € Registered No.
ﬂ ----- o, Ward)
2. PULL NAME g)"ﬂ/ﬁ/"\ “
(a) BEW ................ . St., Ward.
. (U ce of abode) (I nonresident, give city or town an
Length of residence in ity or town where dealh occurred ¥ra. mos, da. How long In U. 5., If of forelgn birth? yrg. moa.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEA}TH
3. SEX 4 R e R | 5 Do (D, W nowEn: O |i 21. DATE OF DEATH (MONTH, DAY, AND YEAR) W LY 1535
ﬂ( 77//"’""""( 22, 1 HEREBY C(ERTIFY I attended d from
5A. IF MARRIED, WIDOWED, GRDIVORCED _ ' ?71&-.— —
HUSBAND OF ﬁz , D2e é g Z 2 103570, 4.0 (o S A 190%™
Llastsaw b alivean. 2.2 L Z3 “{19.#.&.%& fa naid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ; 7 ’l‘ 7 / 3- W] to have occurred on the date stated above, at.... 8 d m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The Pl"nd 1 eauge of dﬂﬂ! and l‘ellted causes of importance were as follows:
day, .oee Jhrs. Date of onset
23 / O i [ L I— min. /A 074 w

8, Trade, profession, or particular

kind of work done, an spinner, W
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9. Industry or business in which
work was done, as silk mill,
saw mill, bank, ete

10. Date deceased last worked at,
this occupation (month and

OCCUPATION

year}..

2. BIRTHPLACE (CITY OR TO/
(STATE OR COUNTRY)

13. NAME ’_‘?77 %(MO&—-——\

14. BIRTHPLACE (CITY OR TOWK)

{STATE OR COUNTRY) “7?‘60

23. If death was due to external causes (violence), fill in also the following:
15. NAIDEN NAME d %ﬁ 7 Accident, mieide, or homieide?.......coininininnnen. Date of injury.......ccovenvveee, 219

‘Where did injury occur?

BT oLl e

C—‘l—-%\

16. BIRTHPLACE (CITY OR TOWN). (Specify city or town, county, and State)

MOTHER | FATHER

(STATE OR COUNTRY) Specify whether injury oceurred in industry, in home, of in public place.
17. INFORMANT...=./ =7, %ce/f CKQ—""’\
(wo0RESS) R g Ol s i ool Manner of fnjury

0. BURIAL, CEA! 10 ﬁ REMO L W(f 2 Nature of injury
DATE o % 134 7%0
24. Was disenss or injury in any way related to occupation of deceased?.../ . 7%
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. FILeDp. > —/ O . 195’ " 5 (Addren)........ 3 9‘"“-‘/‘1—‘(

Registrar.

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shouild state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

(Signed) 3‘.0 A Teraet. . M. D.
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