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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K. B.—Evoery item of Information should be carefully supplied.
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CERTIFICATE OF DEATH 8 d .3
1. PLACE OF DEATH
Cosaty A2ttt conrve Bofistration Distict Now.c.cco Xé/ ................... Filo No..
Township........... A Primary Begistration District No........ 8.0 B 2. Begistered No .......... £ S
G e A St e eeeeen Ward)
2. FULL MMEW ______ g; mw .....................................................
(a) Resid No.. TR 8 20 T
(Usual place of abode) {1 nonresident give city or town and State)
Lenth of residence in city o town where death ocourred 3/ ‘% s, mos. ds, How long in Y.S., if of foreifn birth? yrs. mos, da.

MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
4. COLOR OR RACE

5. SmGcLE, MArmiED, WIDOWED OR

Dwna:m {eorite tz word)
/

5o IF Magriep, Winowep, or Divoeced
SEAND oF
(cr) WIFE or

that {

Jeath

16. DATE OF DEATH (MONTH. DAY AND YEAR) W / 19551
/

17.

| HEREBY CERTIEY, That I attended d —
ey 12 A8t (B

sawh.. ... alireon.........

§. DATE OF BIRTH (wowts, oav a0 vear) htannr 30, (§ 48

7. AGE YeARS MonThs Y Dars If LESS fhan 1
day, ... brs.
é 7 I ) - — . N

8. OCCI._IPATION OF DECEASED
a) Temde, professico, or a) .
parficadzr kind of work MIéAJ
(b) Genernl nature of indosiry,

k “ 1ahlah A'n
wlth:hemplomd {or loyer)

i, on the date sinted shove, at
CAUSE OF DEATH® was As FotLOwWs;

CONTRIBUTORY...
(SECONDARY)

{c} Name of employer

8. BIRTHPLACE (ciTy o8 10
(STATE OR COUNTRY)

PARENTS

18. WHERY WAS DISEASE GO

iF NOT AT PLACE OF DEAG

Dip AN OPERATION PRECEDE DEATH?

WAS THERE AN AUTOPSY?

*State the Dramass Cavsivg Drata, or in deaths from Viorzwr Cavars, state
(1) Mmre axp Narvrs or Inmmey, sad (2} whether Accmenrar, Botemar, or
Homicmaz.,

DATE COF BURIAL
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19. PLACE OF BURIAL, CREMATION, OR REMOVAL

ADDE;&S
M
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