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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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(a) Residence, No.......A ! St., Ward. 2
(Usual place of & (If nonresident, give city or town and State)
Length of residence In clty or town where death occurred J.,(g yra. mos. ds. How long in U. 8., If of foreign birth? yra. mos. de.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH
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5. SING! ARRIED, WIDOWED, OR
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2 Lind of work done, as aptuner, .

[ sawyer, bookkeeper, ete.............. . N S IO,
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§ 10. Date doceased last worked at 11. Total time (years
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12. BIRTHPLACE (CITY OR TOWN) no..:
{STATE OR COUNTRY)
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13. NAME - -
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18. BURIAL. mﬂou. 0
PLA / ...
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| HEREBY CERTI‘fY. That I attended deceased from
RO 7wV L5 105, mQﬂ&‘l? ................ , 1984
Ilast saw hotwn alive on.... 8wl = / .............. R 19.3.5.'Duthiauid

to have occurred on the date stated above, nt..a...a-.m.
principal cause of death and refated causes of importance were as follows:

Name of operation
What test confirmed MWW Was thers an putopay?.

28. If death was dus to ex enuses (violence), fill in also the following:
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‘Where did injury oceur?
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| Nature of injury.
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