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Township......... bet'™s Primary Regisiration District No. /”qé-é Registered No.
City ! 8 Meeeeebisuebeseiessiessserae e aie et Ase e basia o AR SRS RRATTORS FobRSIA ReEAIS Bl oo Ward)
2. FULL NAME..... G5 : 174 4/———
(8) Resid v 8t., Ward.
(Usual plaee of abode) . {If nonresident, give city or town and State)
Length of residence in clty or town where death occurred yTe. moa, ds. How long In U. 8., if of forelgn birth? yrs, mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR QR

Miale |

RACE | 5. SINGLE, MXRATED WIDUWED, OR

/L.‘-Z- [

21, DATE OF DEATH (MONTH,OAY.AND YEAR) 9 — .09 —

19347

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE oF

6. DATE OF BIRTH (MONTH. DAY. AND YEAR)

7. AGE YEARS MONTHS

LEN

—

8. Trade, profession, or particular
kind of work done, na spinner,
sawyer, bookkeeper, etc..........

9, Industry or business in which
work was done, as silk mill,
saw mill,

10. Date deceased lnst worked at

11. Total tlui:e
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this oecupation (munt.h md spent in
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12. BIRTHPLACE (CITY OR TOWN) /I //
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TS to‘?-clﬁ*" 1908

115t saw hiaraoy.... alive on3—17'— .......................... .19 3%, "Death Is eaid
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‘The principal cause of death and related causes of importance were ns follows:

Date of.
‘Was there an autopsyT................

Namse of operation

‘What test confirmed di wis?

15. MAIDEN NAME

15. BIRTHPLACE (cITY oR TOWN).....L £

oA fontrtrigonr |

MOTHER; FATHER

{STATE OR COUNTRY)

WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD

7. INFORMANMM C M——

23. 1f death was due to external causes {violence), fill in also the following:
Accident, suicide, or homicideY..............ccccceeeene.
‘Where did injury occur?

(Specily eity or town, county, and State)
Specifly whether injury occurred [n industry, in horme, or in public piace,

’
PLACI . "
L4
te. UNDERTAKER% .
{ADDRESS)

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