- Wi T ey |

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

i
CAUSE OF%EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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19 4ann CERTIFICATE OF DEATH
1. PLACE 4’0 )D’ZL o 18 §

v
Countgl 2. /. o St e i Gareanniers RBegistration District No..........................‘)‘., LL File No
Township! 0 L et A7 Zr T S, Primary Reglstration DistriclNo7 ............ Registered No. ?
st Ward)

2. FULL NAMEfm

(s) Residence, No..... hﬁ‘, /CJ"—S: 4 rrerrestesesensaessentrrarar Ward ,
(Usual place of al )] / (Il nonresident, give ¢ty or tbvwn and State)
Length of residence In ¢ity or town where death occurred yT8. mos. ds. How long in U. 8., If of foreign birthT yra, mos, ds.
PERSONAL AND STATISTICAL PARTICULARS - MEDICAL CERTIFICATE OF DEATH
3. SEX ‘. c;_; OR RACE | 5. SINGLE. MARRIED. WIDOWED. OR 1 51/ DATE OF DEATH (oNTH, DAY, AND m},m L[5 whe
/”- ’ : 22, i HEREBY CER attended deceasad from
5A. IF MARR!ED, WIDOWED, OR DIVORCED
HUSBAND OF W’”f ..... ﬁdoy ...... S g M - T
(OR) WIFE oF Ilastaaw h../.A7 aliveon....... \gilends... / ...... P - 1934 Death ia said
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) “cf: 3 —/ 7 i to have cecurred on the date stated above, atd. €F.m.
7. AGE YEARS MONTHS DAYS The principal cause of death and related cauvses of importance WQM
8. Trade, profession, or particular
F4 kind of work doxne, a8 spinner,
4] sawycr, bookkeeper, ete.
F 1 9. Industry or business in which
E work was done, as s{lk miil,
=1 saw mill, bank, ete.
3 1 10. Date decensed last worked at 11. Total time (ysars)
8 this occupation (month and spent in
hLc g J— occupation........oovvisiinnr
12. BIRTHPLACE (cmonrow% i <, e
(STATE OR COUNTRY) '/ e ot
&1 NAMEZ 2 Z#lzzh M .
':E Name of operation
< | 14. BIRTHPLACE (cm ORTOWN) /..., - _—"'_&"‘“/é'f"” What test confrmed diagnosia?, 4
i { STATE OR COURTRY) » . - 73
z M a.f g 23. If death was due to externsd causes (violence), fill in alsc the following:
4 | 15. MAIDEN NAME -1y —6(.. - Accident, suicide, or homicide? Date of IJUTF..ecvmarrsrermrrcors 1Binnrnnas
e w@ ‘Where did injury oecur?
g i6. BIRlerI_’ELACE oy c;n To Epedify @ty or town, county, and State)
= (sT. Specify whether injury occurred in induostry, in home, or in pubfe place,

17. INFORMANTSZ 5% 7 SRttt isrenios ... " 4
{ADDRESS) ; Manner of injury.

Nature of injury.

24, Was disease or injury In any way related

1t 8o, specily.._._.
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