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g q, JUN 2 5 1935 CERTIFICATE OF DEATH ] "
é‘l?i 1. PLACE OF DEATH : - /120
I County... J...Y. Regisiration 'Dlstrlct No., 0_5. ‘957’ File No
% Township,. 5 Registered No. / r/
Chy.. \')S' S A Ward)
2. FULL NAME. U
{n) Residence, No...........\}... gl -
(Usual place of abode) : (If nonresident, give city or town and State)
Length of residence in ity or town where denth occurred yra. mos. ds. How long in U. 8., If of forelgn birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) m l b ) ‘93\‘)—

. DIVORCED twrﬂ‘a the wo:l¢
\M US 4 2, I BREBY CERTIFL):L}:-&. I attdpded deceased from

SA, IF MARRIED. WIDOWED: O DIVOACED (s oy SORNEF ) PR SN + 193. 2., to & g T ! G 1935

HUGBAND OF -
(OR) WIFE oF A )y m \ U I last saw b-87x live on.. - o8, 1935, Death issaid
s ltlg A3o n.m

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ) 1% to have occurred on the date stated abo
7. AGE YEARS MONTHS DAYS If LESS than 1 |{ The principal cause of death and !'elated causes of importance were as follows:

— d.l!. ........... N Date of y"'
l_‘ ?) b L!- (1 S — mla. é’ . lj 3,5
8. Trade, profession, or particular
kind of work done, as spinner, M “TW‘—J-—
sawyer, bookkeeper, atc
9. Industry or business in which

work was done, as silk mill,
saw miil, bank, ete.

10. Date deceased Iast worked at 11. Total ﬂme {f,ﬁ,""
thh)occupatlon (month and spent n‘:l
Year) ...

e properly classified. Exact statement of OCCUPATION is very

OCCUPATION

contributory causes of importance:
- WO 7R S B SN

. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY}

——
N

E orname MW U0 a5 Y Yeadld ey, e
il_: - Name of operation
< | 14. BIRTHPLACE (city or TOWM)... What test confirmed diagnosis?
i ({ STATE OR COUNTRY) Y
T % w V|| 28. If death was due to external causes (violence), fill in also the following
4 | 15. MAIDEN NAME adae, Accident, suicids, or bomiclde?... > . Date of injary.... mmm. 19,0
k Where did | OCEUL Y.
| 9 | 16. BIRTHPLACE (c17¥ OR TOWN)...... Y. Y MAA AT, Al njury Gpadiy ety or town, county. wnd Statel
(STATE OR COUNTRY) AN A Specify whether injury cccurred in industry, In homs, or in pblic pace.

e,

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

EATH in plain terms, so that it may b

Manner of Injury.
Nature of injury. =

i

35

CAUSE OF

24, Was disesse or injury in any way related tooecnpationo(dmnd'! -)'L'ﬁ

. 15, UNDERTAKER....
{ADDRESS)

N.B.—Eve
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