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Registration Distriet No...... 0% File No
. Primary Registration District N %‘.:Sa:%.. Registered No
= - TR Ward)
(= Resldem:e, No. .................. .
of abode) (If nonresident, give eity or town and State)
Length of realdence in city or town where d occurred 33 yra. moa. ds, How long in U. 8., if of foreign birth? yrs. mos. da.

»

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT I'-;CECORD"

PERSONAL AND STATISTICAL PARTICUI..ARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED, OR 21, DATE OF DEATH (MONTH, DAY, AND YEAR) @ M S 1925

DivORCED (wrﬂa,the ord)
z:”:![e /.M,,?f(‘ W , 22 EREBY CERT]IFY, That { attendgd deceased from
SAIF m.n ED, m% J 193
LD to (T - Q). pgerneiney 19,82

(0“) WIFE oF / 7//;A/t/mfr Ilasteaw h_l.ﬂ. uuve OB,

... 195, Death in anid

6. DATE OF BIRTH (MONTH, DAY. AND YEAR) 5”// — / K 7l to have accurred on the date stated above, at ,f‘fﬁ,
7. AGE YEARS MONTHS /6,“'5 i ket The principal cause of death and retated e of importance were za follows:

. M 9 / — Date of snsel

8, Trnde./ proﬂ'nlion. or particular
kind of work done, as lplnn
sawyer, bookkeeper, ote... A e e e L e

3. Indu.rtry or business fn which
work was done, sa stk mill,
saw mill, bank, ete.

10. Date deceased last worked at 11. Total ttme
this occupstion (month and spent in

+

N
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OCCUPATION

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

13. NAME _/éf,w /W/

14, BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY) oy

[
¥ K 23. 1f death was due to external causes (violence), fill in also thn‘_lll!gw{nz:
15. MAIDEN NAME ' Accident, sulcide, or homicide?..... ,L... ....... Date of injury..........cceeee. 19,
Whera did injury occur?. P
16, BIRTHPLACE (CITY OR TOWN) ). > {Specify city or town, county, and State)
{STATE OR COUNTRY) Vs z Specily whether Injury occurred in industry, in home, or in public place.

7. INFORMANT (&L
{ADDRESS) M of injury “//,

8. BURIAL, %MION. OR z Nature of inlury.
'L&Z—K‘ ‘"én?d. ‘Wans disease or Injury in any way reht.od to cccupation of deceased?.... n‘“’
I 8o, spacify.

(Address)
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-
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MOTHER | FATHER

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plein terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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