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Townshlp......Carondeleb Primary Reglstration District No..... 0. 24 & (5 Reglstered No ‘!"D 2

City.... M.ﬁ%k‘o: e . ®o....Nozornath. Convant St. Ward)

2. FULL NAME Sigkenr. M Snph"’ni Simond.. A
(a) Resldence, No........... A AR pseerean o N ‘Ward.
yro. mo8,

(Usual place of abodf) (If nonresident, give city or town and State)

Length of residence In city or town wherWdeath occutred a. ds. How long in 1. 8., If of foreign birth? yra. maos, ds.
PERSONAL AND STATISTICAL PARTICULARS - MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDGWED, OR
3 DIVORCED (1rife the word) 21. DATE OF pEATH (MONTH, DAY, AND YEAR) TNy V. ZY) _ 19 Z25
Female Vihite Single 22, HEREBY CERTIFY, That I attended deceased from
SA. I# MARRIED, WIDOWED, OR DIVORCED Z( o ot -
HUSBAND oF . &) ,19.33, tog- 19,
{0R) WIFE oF % Hasteaw h.Ade.. aliveon.. Jsars. 2,322 191.5. Deathissaid
6. DATE OF BIRTH (MONTH.DAY, ANDYEAR) _ Waw 3T to have occurred on the date stated sbove, at.....~1.s. (. P+ M.
7. AGE YEARS MONTHS DaYs The principal canse of death and related causes of importance were as follows:
Daie of onset
74 5 29 2k S| S :
8. Trade, profession, or particular ’ @E 1 Z*M .
z kind of work done, as spinner, R P .. - [ d k
v) sawyer, bookkeeper, etc... Domastic N ' I \
1 5. Industry or business in"whie {f7OYOOC L3 i
=3 )
y kK mill, 7 o it e ool
0 PO e Pl LHansevant: R
3 |10, Date deceased last worked at T1. Total time (years) || ™ {
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year ... oeCUPAtOR. ..o
12 BIRTHPLACE (cTyorTown)..Bage 5. Savpae
(STATE OR COUNTRY) Taannn
r . .
i | 13. NAME ]
: Balthaiat Simond Naxme of operstion Dato of
« | 14, BIRTHPLACE (CITY OR TOWN) 1o ‘Whast test confirmed diagnosis?............cceecivrcarennn. Was there an autopsy?...............,
L ( STATE OR COUNTRY) rrance
™ 23. If death wan dua to external causes (violence), fill in also the following:
4 | 15. MAIDEN NAME Unlknovym Accident, suicide, or homicideT.. ... s Date of injury.........oceceens 219
E Where did injury oceur?
g 16. BIRTHPLACE (CITY OR TOWN) TREHES i (Specity city or town, county, and State)
(STATEOR cougm‘v) = Specify whether injury oecurred in Industry, in home, or in public place.
17. INFORMANT ool I 7(/#' ——e ;
*  (ADDRESS) B9 Taffaradn Rorpaniral| Mannerof injury
18. BURIAL, CREMATION, OR REMOVAL, Nature of injury
racea zenth ﬁ&mﬁmﬁm—n%w—g——*w“-saz‘_ Was diseass or injury in any way related to occupation of deceased?....ccvoen
15. UNDERTAKER .. HO L fmeigter 1. AL, . CoO. It 80, specity JA .
(ADDRESS) 702 TA Q . Broadwasr (SM)W"M . M.D.
20. FILED Bee -2 535 )‘é W (Addrm)............};{ fef 4 2K ém
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