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JUL, 23 1935 BUREAV OF VITAL STATISTICS

CERTIFICATE OF DEATH L
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s vy SOSPUR PRI 9 S PO ). L
Township......".. \\ . Pyttt . Primary Registratlon District No'u?_or)-géf ......... ' Registered No/?‘i ....................

City =S s A Bl e Ward}
2. FULL NAME. Z../. o A T 7
(a) Residence, No....... j . s P SO | OO, Ward. ..
{Usunl place of abod; / 3 (If nonresident, give clty or town and State)
Lengih of residence in <ity or town where death occurred yrs. / 0 mos, ds. How long in U. 8., If of foreign birth? ¥IS. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR

7 ) DIVORCED (write the ward) 21. DATE OF DEATH (MONTH. DAY, AND YEAR)
)‘,e/m.a,&_, MJ&- %@2@&2_ ZZ.%JREBY CERTIFY,
SA. [F MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF ff %Aﬁ"‘—) - 19d~2 LIS ket
(0R) WIFE oF '~ /1 7 } 2 Ilast saw h. 2..#7.. aliveon

5. DATE OF BIRTH (MONTH, DAY. AND YEAR) M- [ “'[)f’5,3 to have occurred on th e stated nbova, at. A Q.ﬁ.m.
7. AGE YEARS MONTHS DAYS I LESS thon 1 || The principal cnuse of dénth and relsted ca of importance were aa follows:

F2 3

8. Trade, profession, or particular
kind of work done, s spinner,
sawyer, bookkeeper, ete.

9. Industry or businesa in which
work wes done, as silk mill,
saw mill, bank,

10. Date deceased last worked at
this occupation (tnonth and

OCCUPATION

—
N

. BIRFTHPLACE (C1TY OR TOWN),.. /... 4
(STATE OR COUNTRY).

......... Date of............
as there an outopsy?...

What test confirmed dlagnoaiatGucsendescns

28. If death was due to external causes (violencoe), fill in alao the following:
Accident, suicide, or homicide? Dataof IDfUry..oevecvvvvannn 2 1%

‘Where did injury occur?. & g iE ;
pecif ty, and State;
DA i y °r town, cotln
(STATE OR COUNTRY) VWA/ Spectly whether injury occnrred in Industry, in home, or in public plare.

14, BIRTHPLACE {CITY OR TOWN).......
{STATE OR COUNTRY)

X2 38 o

MOTHER | FATHER

Mzenner of injury.
H-Mature of injury.

19. UNDERTAKER. ==
{ADDRESS)

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS ghould state
CAUSE OF DEATH in plain terms, 50 that it may be properly classified. Exact statement of OCCUPATION is very important.
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