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1. PLACE ormﬁl NN
County............ A 2 o Registration Disirict No.............. i) ‘5 File No !
Township.... 7 S e e M Y Primary Registration District No...... é /62 ....... Registered No......... /4/0 ............. l
Cltyo. oIS . St Ward)

2. FULL NAME.. / ...... .2/ 5; ....... W/ -

(a) Resldence, No..........~ ’ AN / 7 s, Ward, (ﬁw——# V)
(Ustal place of abods) nonrestdent, give city or town and State)

Length of resldence in city or town where death oecured 7 yro. 2 mos. /0 ds. . Howlongin U.8.,if of forelgn birth? ys. mos.  ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX “%‘Z 21. DATE OF DEATH (MONTH. DAY, AND YEAR) =7 — 2 ¢L 9345
L] Ld [

5. SINGLE, MARRIED, WIDOWED, OR
DIVOR: {wriis Za word)

i
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(O} WIFE OF .
6. DATE OF BIRTH (MONTH, DAY, M0 YEAR) /2 — /2 — /&7 7
7. AGE YEARS MONTHS DAYS If LESS than 1
day, o]
S7 7 L/ ermai
8. Trade, profesaion, or particular :
z kind of work done, as spinner.
] BAWYer, kkeeper, ate.
'.E 9. Industry or business in which
a work was done, as silk mill,
=] saw mill, bank, atc.......covmieirieninns
§ 10. Date deceased iast worked at . Tuta.l time (Kmrs)
spent in t|

this occupatign E:zx:onth and

L1 ) TONON A < 2 BN, & VRO occupation...

B

BIRTHPLACE (CITY OR TOWN)....~
{STATE OR COUNTRY)

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

2. | HEREBY CERTIFY, That I nttended deceassd from
..... A= l=38 L1930
Llast saw h ¥, aliveon....... 2. 192 Deathinsaid

" |
to have occurred on the date stated above, lt../‘.Zlf/?u
The principal cause of death and related causes of importance were o8 {ollows:

Name of operation...... 4
What test confirmed d.mnoaia"

23. If death was due to external causes
Accident, suicide, or homicide?...... 2

16. BIRTHPLACE (CITY OR TOWN) o
(snxg OR COUNTRY)

MOTHER| FATHER
in
z
=
o
2
£
m
Q

1. INFORMANTJ!’W Z] M

8. BUR!AL. C
PLAS

RLrd.

h/ 2
Mw,_,.
19. UNDERTAKER...¢

ATION, OR REMOVAL
(ADDRESS) o

20, FILED. % 5.{.._-_ e 2T %«— “A?"Rfcmm

Where did infury occur?...... .,
«Specify city or town, county, and State)
Specily whether injury occurred in industry, in home, or in public place.
Lo

Manner of injury........ m
Nature of injury ... 2l |

24, Was disease or mjg in any way related to oecupa?ol dmud't.‘%. |
H 8o, specify 3 7
{Address)...







