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. BUREAUV OF VITAL STATISTICS : ok
EB 19 ld J CERTIFICATE OF DEATH 1 8 {4
(¥}

1. PLACE OF EATH

Flle No.

Registered No. ﬂ

St. Ward)
(a) Residence, No. 8t., Ward.

(Usual place of abode) . (I nonresident, give ¢ity or town and State)
Length of residence in clty or town where death occurred yre, mos. da. How long in U, 8., If of foreign birth? yra. mos, da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR R RACE | 5. B A tio the ward) O ||.21._DATE OF DEATH (MONTH, DAY, AND YEAR) . 193G

54} IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND OF || S 193.6, ta.m i
(oR} WIFE oF \43&%— T\ ’L'CJL-VQ‘{/G’ Ilast saw h,ﬂq... aliveon. &%r .....

6. DATE OF BIRTH (uo?ml.mv.mnvmn) KD, 3G~ 1¥ & 3 |l tobave occurred on the date stated above, atd.n..4

-

@ I HEREBY CERTIFY, t I attended deceased [rom

asd

,193. fo Deathiseaid

7. AGE YEARS MONTHS DAYS If LFSS than 1 || The principal canse of death and related causes of lmportanca were aa follows;
Date of oaset
1a_ 192454

B. Trade, profession, or particular
kind of work done, as apinner,
sawyer, bookkeeper, stc.........oiviens

9, Industry or business in which
work was done, as sflk 1,
saw mill, bank, gtc

10. Data deceased last worked at 11. Tetal time {yearn)

occupation (month and spent E{:

OCCUPATION

2. BIRTHPLACE (CITY OR TOWN)...........;we""
(STATE OR COUNTRY)

. YN e e e
13. NAME, -, o

"-1...

Name of operation....... 37 e 7 1 Date of........
‘What test confirmed diagnosia?... (,;/ ‘Was there an autopay?.

23. If death was due to externn! cauncs (violence), ill In also the following:
Accident, sufcide, or hombcide?..........o.ooooeeee. Date of injury....c.ooceeeey 190,
‘Where did injury occur?

14. BIRTHPLACE (CITY GR TOWN).
(STATEOR COUNTRY)

16. BIRTHPLACE (CITY OR TOWH)...‘.‘._'.._...-..............

(STATE DR COUNTRY) (Specily ¢ity or town, county, and State)

Speclly whether injury oecurred o Industry, In bowme, or in publie place.

MOTHER | FATHER

-
N

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

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

Manner of injury.
Nature of injury,

24. Was disease or injury in any way related to occupation of dmmad?.?ZQ .....
If so, specify. . Lo

e 2L

19, UNDERTAKER....... /Y=
(ADDRESS)
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