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CERTIFICATE OF DEATH
Heglatration Districi No 5- :7‘ 7 File Neo
Primary Registration District mé‘/‘d’y Registered No
................................ . .8t Ward)

2. FULL NAME -M-ﬁ-u W

S .
(%) Residence, No........... W N o o ¥ O T
(Usua! place of abode {If nonresident, giva city or town and State)
Length of residence in city or town where denth occurred #5 T, mos, ds. How long In U. 8., if of ferelgn birth? yra. mos, ds.
PERSONAL AND STATISTICAL. PARTICUI.ARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR

> . B 21. DATE OF DEATH (onTw.oav.avpYeE) _ //f ~ ¢ 193§
f d/& M—;{ w 2. | HEREBY CERTIFY, That I sttended deceased from
5. IF MARRIED. WIDOWED, onywcm \ ] 7 ~2 6 1935?::0 /_‘/ ~ 197

{OR) WIFE oF AU M Hastsawh.iM\... sliveon... /.73 23S 0TS Death is satd
5. DATE OF BIRTH (wontr.oav, o vers) . [/ = 2 — /B 87 O to have occurred on the data tated above, st 922, A m.

7. AGE YEARS MONTHS DAYS The principal cause of death and related causes of importance were ad {ollows:
5 E { Daieyf anset
rreeen veee TP N 4

8. Trade, profession, or particular
kind of work done, an splnnu.
sawyer, bookkeeper, ete.

9. Industry or business in which
work was dnnu, as sflk mil,
saw mill, bank, etc.

10. Date deceased last worked at 11. Total time (years) J
this occupation (month and spent in

p tion

s g

OCCUPATION

year)........

BIRTHPLACE (CITY OR TOWN).... '@ ‘W .

{STATE OR COUNTRY)

o NAME i é: I/é ; @ - e
Nome of operation Date of

14, BIRTHPI..ACE {CITY OR TOWN).......—...... ‘What test confirmed diagnosia?.......coooeereeccvnrnane ‘Was there an autopsyl................
{STATEOR COUNTRY) -

5 23. If death was due to external causes (ﬂolence). fil! in also the following:
15. MAIDEN NAME - M— éﬂ’ ¢ Accident, suicide, or homicide? Date of injury , 19

Where did injury occur?
16. BIRTHPLACE (CITY oa TOWN).... m@«m (Spocify eity or town, county, and State)
(STATEOR COUNTRY) Specily whether infury occurred in Industry, in home, or in publie place.

1. mronmm-.-lg@::%.& e W ! s ]
{ADDRESS) A ae Manner of injury.

18. BURIAL, CREM%TION. OR REMOVEL 7 Nature of injury WY
PLACE — OATE // “5 24. Was disesase or L{ zn 1

19. UNDERTAKER... A.(a( / ,«.«L{W __________ If 80, specily

(ADD

— ey
Y

RS RN, S

~—

MOTHER | FATHER

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

CAUSE OF DEATH in plaip terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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