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De not use this space,

CERTIFICATE OF D

1. PLACE OF DEATH
County..... A ROKRAN.

3003 19829

Registrstlon District No, Flle No.
q‘ownahip ........ Exwx Primary Registration District No......c.ooeceessserrsssssnns Registered N°f -
e Eanges......... we.. JA38. Mondgald 8t oD Ward)
. Holen Marie Nation
(2) Residencs, No.....LO2T. Prospect st., Ward,
{Usual place of abode) (It nonresident, give eity or town and Stete)
Length of reaidence in city or town where death occurred yra. mos. ds. How long In U. 9., if of foreign birth? mos. da.

'/m

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL csa‘rlr—'lcy‘s ﬁf m-:;yh-l
. .

3. SEX 4. CCLOR OR RACE
Femalo White

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (wrile the word)

SA. IF MARRIED. WIDOWED, OR DIYORCED
HUSBAND oF

21. DATE 0§ DEATH (wokw, oav. anp veaX )

b'l ......... Death is said
VO, BY. el m,
ed ca of infportance were as follows:

Other contributory causes of importance:
4.
A)

7o\, "

Name of operation.............[ ...
‘What test confirmed diagndai

(OR) WIFE oF I q 2 ‘3
6. DATE OF BIRTH (montv,0av,aovear)  July IS, Fo58%
7. AGE YEARS MONTHS DAYS If LESS than 1
day, ... hra.
II IO 26 [ L — min.
8. Trade, feesion, or particular
4 kind op;?work done, an spinner,
0 sawyer, bookkeeper, etc
E 1 o Industry or business in which
E work was done, as sllk mill,
=] saw mill, bank, ete.
§ 10. Date docensed lost worked nt 11. Total time (years)
this occupation (month and spent igt
year)........
12. BIRTHPLACE (ctTvorTown)....... Ol S.e
(STATE OR COUNTRY)
5 | 13 NAmE Charles Nation
% | 14. BtRTHPLACE (ciTy oRTOWN) 111,
b (STATE OR COUNTRY)
X
4 |15 MaiDEN NAME _Rose Butel
& 16, BIRTHPLACE (CITY OR TOWN) Kangas
= {STAYE OR COUNTRY) .
17. INFORMANT Mether:  __Mra. RBosg Nation.. .||
(ADDRESS) I327 Prospect Ave, |

18. BURJAL, CREMATION, OR REMOVAL
ruce Gresnlewn

28. I death was due to cuuses (viol alzo the folldking:
Accident, suicide, or homicide? Thate of Injury................t.. A £ T
Where did Lo ury OO o T T s e e v rrarsbiatataten sevees soeves boas

Specily whether injury oecurred in jn

Manner of Injury. -

medune I7, 35,

1. unpErTAKER.... Peter. Bo lmpetins

(ADDRESS)

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

63 i
2. Fiuep.... & o= //7 Rre N %?l 272 M eo—a/‘

fl
Registrar,

Nature of injury............. L i A ﬁ
24. Waa disease o ceu o of decenased?...
11 =0, specity..........
{Signed)........ ,M.D
(Addrew)....... .M
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