AGE should be stated EXACTLY. PHYSICIANS should state
. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH
Coanty...... o W A G—’ Reglstration District No. C;‘ % Q File No.
/ / f Township........ .t ¢ O O (g Primary Registration Distret No.. &4 0 3. &P Registered No
City (No R T Ward)

2. FULL NAME.
(a) Hesldence, No.....cco...ooven.

@cd/uzc.J A/Méf

{Usual place of abode)

Length of residence in city or town where death occurred

Bl ‘Ward.

. S5 i

(If nonresident, give city or town and State)
ds. How long In U. 8., if of forelgn birth? ¥ra. mod. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

“HUA A —

§. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (trits the word)

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF

6. DATE OF BIRTH (MOKTH, DAY, AND YEAR) yAry-yj 5 - 3 [#1

tem of information should be carefully supplied.
EATH in plain terms, so that it may be properly classified

i

7D

. 7. AGE YEARS MONTHS Dars If LESS than 1
— q day, ... hrs.
é ! [T Jo— min.
8. Trade, profession, or particular )
z kind of wark done, as apinner, W
] sawyer, hookkeeper, ate.
E | .9 Industry or business in which
E “ work wns done, as sifk mill,
=1 saw mill, bank, ote.....ooiinn
§ 10. Date decessed last workad at 11, Total HeSe" (mm)
this occupation {month and spent in t!
year)......... octuPation. ... eareceniedd
12 BIRTHPLACE (c1Ty or Towh)...... ol Tt aae Eo
(STATE OR COUNTRY) A e P
o -
Bloname 2 .o by o4
E y e e (h Uees
4 | 14, BIRTHPLACE (CITY OR TOWN) TR r AN i
i (STATE OR COUNTRY) :
x - .- . -
U | 15. MAIDEN NAME . g€
5 Lx)—-o.HM %
9Q | t6. BIRTHPLACE (CITY onmvm) .
3 (STATE OR COUNTRY) 1AL0
17. INFORMANT ... .
{ADDRESS)
18

. BURIAL f/CREMATION, OR REMOVAL -~
rucsLﬁJLLb‘d- plces DATE }u"] 23 519...._

13, UNDERTAKER.................

(ADDRESS)

N.B.—Ev
CAUSE O

21. DATE OF DEATH (MONTH.DAY. AND YEAR) Hlcaey 22 - 153 5 )

2 _ | HEREBY CERTIFY, That Alttendad deceased from
22— 193‘5.to. Neery 22— 193'5

7 -
Ilastsawh %W A ans 4'-«4&: Death is safd

to have occurred on the date stated above, nt// N
The principal eanse of death and related causes :mportnnce were 8a follows:

s . Dalg_o.fzo/nul

; %g ' ff%fﬁﬁfﬁfﬁfﬁf A

Other contributtory canses of impor% _jv__k

A Y

Name of operation........ (4 S Date of .
‘What test confirmed diagnosis®...........ccocovsecmae..... Was there an autopsy?...............,

23. Il death was due to external eauses (violence), fill in also the following:
Accident, suicide, or hemicide?...d........o...... =—Dste’of injury.................... L19........

Where did injury occnr?
Specily city or town, county, and State)
Specify whether injury occurred In Industry, in home, or in public place.

Manner of Infury.
Nature of injury.

24, 'Wua disesss or injury in any way related to cecupation of decezsed?. ... ...
I 8o, apecity. A

Y. 0 £ (/(JQ..W/
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