WRITE FLAINLT, WiiHn UNFAUVING [IWA=-=1Mia |0 A FERNANENIT REVUORD
N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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CERTIFICATE OF DEATH 2 4 :3 O U

1. PLACE OF DEATH
County..... 3 g LOULG s mrrnnn Registration District N/ X/ File No
®, Townstip....Central Primary Registration District No%ﬁﬁ'j Registered No... .2

. ay NoFmandy;-Mos..... .. 7626. Natural. Bridge Rd..,..... 8t. Ward)

2 ruLL NaMe....Slster. Mary. Eubhrosia,. .. {LeMLBUT ). i

(a) Besidence, No. 7626 :Naturial Bridge Bde.y.... Ward, _
(Ususl ptace of abode) (Ef nonresident, give city or town and State)
Length of residence in ¢ity or town where death oceurred T8, mos. da. How long In U. 8., if of foreign birth? e, mod. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH .

21. DATE OF DEATH (wonv.oav.apveay 9Ly 28 T935,

2, I HEREBY CERTIFY, That I attended deceased Irom

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

+ DIVORCED (write the word)

female _| white single

* 5A. IE MARRIED, WIDOWED, OR DIVORCED

. HUSBANDOF

(oR) WIFE OF

" 6. DATE OF BIRTH (MonTH,oav.axovess) May 2 I860,

e 7. AGE YEARS MONTHS Davs If LESS than 1
day, e Jra,

J, 76 PG Ip—— 1. S min.

L | e ppolomion. or putiolsr Religious Nun
o sawyer, bookkeeper, otc.............. in ..... o:r.de;!....o;ﬂ ...................... .
’-
S| P s donerae s am,G00d Shepheid
=] saw mill, Lot
g 10. Date deceased last worked at 11. Total time (years)
8 this oceupation (month and spent in
FOBE) 1oesvmin srenrimsansrersissasneninssmsassasaess sisssens eI T US 1S TO—

-

2. BIRTHPLACE (CITY OR TOWN),

L S DS, o 1528 S— 185
Ilastsaw BT alivaon.............. Y Kol o< SN L1953, Death s sald

to have occurred on the date stated above, nE[.Q...Q:M.M .

The principal caune of death and relatod causes of importance were as follows:
Daie of ooset
B ot Bt 19

Name of operation...«" i
What test confirmed d.imods?io..-dt-‘ ..... Was thera an autopay?... ¥,

{ADDRESS)

(STATE OR COUNTRY) Wisconsin
E 13. NAME 1A raLe brar abas iae
< | 14, BIRTHPLACE (CITY OR TOWN).
i {STATE OR COUNTRY)} Ooanadn
14
g 15. MAIDEN NAME Mam St "|ameq
F -
O | 16. BIRTHPLACE (CITY OR TOWN),., ......
z {STATE OR COUNTRY) Canada, -
17. INFORMANT

28. Ii death was due to causes {violence), fill in tho following:
Accident, suicide, or homlcide?\,...........cccommnarianns Date of injury.................... 19,
‘Where did injury cccur?

pecily city or town, county, and Stata)
Specifly whether injury occurred in industry, in home, or in pubjie place,
Manner of injury \ \\
Nature of injury A

2 G

24, Was diseass or injury in any way related to occupstion of deceased?. Y >42......
1f 80, specify... o
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