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1. PLACE OF DEATH
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TownshIp......cooomi et Primary Registration Distriet No............ccocveervveenrenrione

2. FULL NAME.... &2

(8) Realdence, Nn&.?%?,%j'hj‘—

(Usual place of sbode) - . —
Length of residence In eity or town where death sceurved o5 / yrs. 4/ mos.  D-fds. How long in U. .. if of foreign birth? yrg. . mos. ds.
PERSONAL AND STATISTICAL PARTICULARS - MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5 SINGLE, MARRIED, WIDOWED, OR .
P , " BIVORCED (ior{io the word) 21. DATE OF DEATH (MONTH, DAY, ARD YEAR) (M, ? 103
Zazecg LL o tiZr. | Dozarrie sl 2. . | HEREBY CERTIFY, That I attended decessed from
5A. IF MARRIED. WIDOWED, GR DIVORCED PVanet. .. 27,1938 to.. 7 193

e 19T Death is said

- (OR) WIFE oF %Wa @’Mﬂ@ﬁ: Ilast saw b=%7.... aliveon.. vl 47 .
5. DATE OF BIRTH (MOKTH, DAY, AND mm% 45/ F P o7 || to have ocourred on the date stated above, st ¥ Fm.

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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T 7. AGE YEARS MONTHS Dav§ | If LESS than 1 || The principal cause of death and reluted causes of importance were as follows:
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-4 PR 8. Trade, profession, or particular

= ‘/f' F4 kind of work done, as splnner,

— ] sa{qer. bookkeeper, gtc........ccouuveeen.

&) E | 9. Industry or business in which

= E work was done, as gilk mill,

E =] saw mil}, bank, etc

< 3 | 10. Date decéased last worked at 11. Total time

L 8 this occupatis (month and spent in

F L B Wy oM - 5. B N— oCeupation. .. reeeeee e
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r /|| sz eirTHPLACE (ciTY oR TOWN).... AL ‘a‘( ~A

o (STATE OR COUNTRY) L TR At A of Pt b er
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@ | 13. NAME 2T Mﬂ-”m;

g_ E 7% /ﬂ Name of operation. Date of....... "

> / < | 14, BIRTHPLACE (CITY GRTOWN)........ 2Bt Some trtomee What test confirmed dlagnosia?.........crvececncs Wit there an autopsy?.......

> L ( STATE OR COUNTRY)

= r . S 23. If death was due to external enuses (violence), fill in also the following:

5 % 15. MAIDEN NAME @ Accident, suicide, or homicide?..........ccovvmverrunnnas Data of injury......cccoeneunee S19........

o E - * Whaere did injury occur?

i O | 16. BIRTHPLACE (CITY 0R TOWK) p . COB -3 - (8pecily city of town, county, and State)

= (STATE OR COUNTRY) M“—‘-‘ 24 ‘ Specity whether injury oecurred in Industry, in home, or in public place. |
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17, INFORM AN T e il s

= (ADDRESS) 3 g & £ohderco f ST MANDEL OF EJULF . crervoreeeceecreeceee oo e cveeeeeeeseemeeeeseeseemaeeemeemsssssossssesssms e soesnes ‘

Nature of injury. |
24. Whaas disease or injury in any way related to occupation of decensed?’)fa
I no, specify...........

(Signed) e 7 (TenZlery ,M.D.
(Address). .39 & W S

18, BURIAL;ZjMATIZN. OR REMOVAL
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19, UNDETI’AKER__d“ 2.
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10,1335
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N. B.—Ever%item of informatidgn should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS sghould state
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