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N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exactstatement of OCCUPATION is very important.
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’ BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH e "y g
1. PLACE OF TH '-2 J 8 .? ‘-’
County.../ o i Registration District No........... ,5 ................ File No.
Townshi Primary Registration District No. 27, (... /d ........

City.....

2. FULL NAME

(n) Resld , No.
(Usual pluce of abode)
Length of residence In city or town where death occurred T mos. ds. How long In U. 8., If of foreign birth? yra. mos, da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (monTH.oav. Avnveay 22407 /3 15338

22, I HEREBY CERTIFY, That I attended deceazed from

0B, Nov 13 1955, 19...

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

(OR) WIFE OF Jl.nat sawh...5 I‘ alive on.......... NQV ..... 1 5 ..................... ,19. 5% Death is said
|4
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) %"d / 2 -/ 73\5 to bave occurred on stated above, at... g.é
7. AGE YEARS MONTHS DAYS i LES% than 1 || The prinelpal cause d related causes of lmportnnoe were as (ollows
day, ... hra. Date af oosel
——— ——— 'y
- - of etin, || Prematuri
8. Trade, profession, or particular
F4 kind of work done, assplomer, e
Q sawyer, bookkeeper, ete.
E | o Industry or business in which 7T
E work was done, as sflk mill, Ko OO OO UUUOUOOUOIOTDY.. JHISRURORIORS < .. SOOI
=] saw mill, bank, ate. " ) Fia
3] 10. Date decessed lagt worked at 11. Total tima S | \ { B
8 this )uccupntiun (month and -—" spent ? -— Other contributory causes of | e d 3
year)....... pation 1
12, BIRTHPLACE (CITY OR rowu) \7 f g teray ety ‘gﬂ """"""
(STATEORCOUNTRY) , = =224 Heeeooo . B
I J ............
u | 13. NAME . 9 yry-
E Name of operation Dato of
& | 10, mirTHPLACE (ciry or Town)... AN i hat test confirmed diagnosis?. 0 L1111 GBI wes there an sutopsy®1Q.......
b ( STATE OR COUNTRY) 7
ﬂ‘: 23. If death was due to external causes (violence), fill in also the following:
'i' 15. MAIDEN NAME EfAccident, suicide, or hamicide?. ..
E H Where did occurt
Q | 16. BIRTHPLACE (CITY OR TOWN)...... £ " EEr 27 G tP injury (Spocify wity or town, county, and State)
(STATE OR COUNTRY) Specity whether injury occurred in Industry, in home, or in publlc place.
17. INFORMANT,
{ADDRESS) Manner of injury
18, i _HNature of injury,
b 24, Wea diseaze or injury In any way related to ton of d 34
H{ 80, lped!yno 2, n 0 2,

19. UNDERTAKER, »~
(ADDRESS)
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