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CERTIFICATE OF DEATH

1. PLACE OF DEATH . 79 1 1 0 8 8 {)
County........... /) ................ § Reglstration District No........... l ws .......... ?BLZ:,MNE,Z‘;&BB

Tornw... . Primary Reglatration Distriet N& 0 e
) City A orr o ve.. 4834 . A.Labadle..... Ave st Ward)
) 2. ruL nameManley.Bdson.Holland..... é ...........
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Resid . Ne..... 845 o Pg- L8 Y. X - Ju— b1 RN /.o S WArd., e e b e smrasaare s
: @ (Usu:ln;laace :f ab%d§54 vhe I'abad 18 Ave {If nonresident, give city or town and State)
Length of residence in city or town whero death oceurred yra. o8, ds. How leng In U. 3., if of forelgn birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. SINGLE WA RR e DO ED OF || 21. DATE OF DEATH (MONTH. DAY, AND YEAR) Moy 1Y 136
Male White Widowed _ | HEREBY CERTIFY, That I sttended dgceased Irom
SA. IF MARRIED, WIDOWED, OR DIVORCED -
NSk op Eo.ORDIVORCED || Ly ’ﬂ ....................... L1938, to. e Y. /F ............... 1988
(OR) WIFE OF Ellza Holland || Ilastsawhisye. alive onh\-ﬁ’/‘/ - 1935 Death la said
§. DATE OF BIRTH (MONTH, DAY, AND YEAR) 1 [ 1 REMN to have occurred on the date stated shove, at..?...

1
7. AGE YEARS MONTHS "DAYS | If LESS than 1 || Tho principal cause of death and

a4 4 9 . or

8. Trade, profession, or particular
kind of work done, as spinner, -
sowyer, bookKeeper, €bl. ..o it s

9. Industry or gudnan {;'kwhi;:lllx Ratired
wor a8 done, as m
saw mill, bank, ste... B1BCKSMi th
10. Date deceased last worked at 11. Total tiu!:e

this occupation (month and
Year)....oean

uted causes of importance were as follows:

TR JIVERYAT " T R Ml W Y 1 EaililifiFadNEmis &

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 dassified. Exact statement of OCCUPATION is very important.
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. BIRTHPLACE (CITY OR TOWHN)
{STATE OR COUNTRY)
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i | 13, NAME Edward Eo I I and s
R |:_ L - v Dateof .. ...
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STATE OR COUNTR
r _ 23, If death war due to external causes (violence), fill in also the following:
% 15. MAIDEN NAME Unknowm Accident, suicide, or bomicide?....... reeenrernnnee. Data of Injury.....comm...... LI0.......
[ Where did injury eceur?.....veeviens o
O | 16. BIRTHPLACE (cITY oR TOWH).....cocmmsrimrmsisibi i e e G eresssmcses (Specity eity or town, eounty, and State)
m"“"“ﬁ“‘fn\y P Specify whather [njuty cecurred in tudustry, in home, ot In public place.
17. INFORMANT . & & U Lol o oy O &« SN | Rt
{ADDRESS) 700 T &L A Manner of injury \'_—
18. BURIAL, §REMATION, OB REMOY, 4 Nature of injury
) one M pach, /b6 w33F
PLACESV =t Bl bt ilmimieuiiroiord 24. Was diseass or injury in any way related to occupation of deceased?....Th.......
8 ] .
19. UNDERTAKER =1 g e I 80, BPECH Y ... crervrenereeree gy s s ,\
(ADDRESS) (signed).... SUNL 0 F¥ e A
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