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County ONT o6& Registration Dlstrict No J 52 File No

-

Tow 'g:qc (2 8=) "/f Primary Registration District No"j_777 ...... Reglstered No.... V. )

L 5: 5 J—— (No......... B e Ward)
2. FULL NAME CﬁS’F’k" r /'/F?z.aer‘.sv'ﬁp 7

(a) Residence, No. St., Ward.
(Usunl place of abede) (11 nonresident, give city or town and State)

Length of residence In cfty or town where death occurred 3 8. mos. ds. How long in U. 8., If of forelgn birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDRICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
H’ LE' N DIVORCED (torite the word)
HITE Dyyorcep

21. DATE OF DEATH (vontv.oav.anovese) MAR T 8 703K

22, 1

SA. IF MARRIED, WIDOWED, OR DIVORCED

USBAND OF LE’aﬁfﬁ éﬂ,,—r %mé‘ /)//()

(OR) WIFE oF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR} Mﬂ- N i A /X9 Z
7. AGE YEARS MONTHS DAYS ’If LESS than 1
g Z ( 2 7 day, ..o hra.
/ [L) JOT— min.
8. Trode, profession, or particular
g Eadarnmages mmeen Fg s oS
'; 9. Industry or business in which
o work was done, as sllk mill,
=] SAW INE, BOADK, BEQ......eceeeeeeccre vt s
§ 10. Dato decoased last. worl:hed at 1. Tatal ﬁtmgh
occupation (mon spen in
12. BIRTHPLACE (CITY OR TOWN) ﬁf(‘ 405_.-‘1- P rAF
(STATE OR COUNTRY) yx = A

13. NAME ﬁ"f‘-"‘f‘ /'/a‘?l- BELSTAL T

14, BIRTHPLACE (CITYORTOWN) G‘- FM#W

HEREBY CERTIFY, That I att,end)l eceasad ;f

Zo&..../j ................... , 19, fﬁw Lo b a1
.......... 19 "s Death jasaid

saw h. m aliveon..... ST SwEe A 198V

to have occurred on the date stated above, at.lo:‘foE A( ¢
T ripcipal cause of dea d related causes of importance were as follows:
. kil

Nama of operation

What test confirmed diagnoais?,

{STATE OR COUNTRY)
15. MAIDEN NAM&/A?CO&'{M/) Z g MME P AMAN

16. BIRTHPLACE (CITY OR TOWN).... 3.

MOTHER | FATHER

(STATE OR COUNTRY) GErmMpery

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

17. mFORMAN'r..é‘.'...f" N HArpsrsr 7.

Specify whether infury occurred in in

(ADDRESS) Thris Ao

Manner of Injury.

EATH in plain terms, so that it mmay be properly classified. Exact statement of OCCUPATION is very important.
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18. BURIAL, CREMATION, OR REMOVAL
e ) TOLTS YILLE, gja, oATE Mﬁr‘ 18 73

23, If death was due to external causes (viulence) gl in also the following:
Accident, suicide, or homieide?............c............... Date of tnjury.......cocvevenen I & N
Where did Injury oecur?

(Specify ¢ity or town, county, and State)
+ in home, or in publie place.

18, UNDERTAKER... 5 FELY =~ Berney

N.B.—Eve
CAUSE OF

(ADDRESS) 2103, Mo
” ) 'z— ﬁeﬂnmr.

20, FILEI’IAR-—I-ZW'EQ“S-- ..

Nature of injury.
24. Was dizease of injury in any way related to occupation of dmeased?kd
If no, specify...............
(Signed). .ol fo e R N i M. D
trem).... LAALL G L] P,







