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N.B.—Every item of informatfon should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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. 1. PLACE OF DEATH G5
/o County....BUC. hanan Regisiration District No 1 File No.
"7 Township........ Primary Reglistration District NoUOI ................ Registered No.. "} .i Z |
o oyStae.joseph, . Ma. ™o et} OF ePh 18 HOSPE e el st Ward)
/" 2. FULL NAME..... Mr.S.q..Ge.Me..Allls.on
/:f : {(a) Resldence, No........ Rus. hv .‘.l I L.y MO St., Ward. tmenimez s st e
. (Usuzl plaee of abode) (1! nonresident, give city or town and State)
Length of residence In city or town whero death occurred 8. mog. ds. How long in U. S., if of foreign birth? ¥rs. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX L COLOR OB RACE | 3. B een tworiro the word) || 21. DATE OF DEATH (vontn.oav.mvoveam  Augus I .19 35
Female White Married ] HEREBY CGERTIFY, That I attended deceased from
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Name of operation s
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Manner of injury
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6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Aunnst 29 L4
7. AGE YEARS MONTHS DAYS If LESS than 1
- day, ..o....] hra.
77 t q
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19. UNDERTAK|
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