r{)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 iz very important,
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1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
‘ CERTIFICATE OF DEATH

=

BOARD OF HEALTH
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£5 4647

County.... IR1chansn Registration District No Flle No
Townahip.... Primary Regisiration Disirlet No(aa/ Registered No. l g i
cy..Sh.d0senh ®o....3hedoseph!s. Hospita st Ward)
2. ruLL name. JJubert Henry Leven
(a) Residence, No...2. 508 _Sacramenko Bty Ward,
(Usual piace of abods) (LI nonresident, give eity or town and State)
Length of residence in city or town where death oemrredz 7 yrs. = mos. = s, How long in U, 8.1 of foreign birth? yra, mod, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21, DATE OF DEATH (Monn.oav.anp vEam) F'ebruary 19 436,

3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {write¢ the word)
ale hite liarried
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF .
{o®) WIFE oF Cecelis E.Leven

2 EREBY_CERTILFY, attended fr
........................................ 19}2

6. DATE OF BIRTH (mowv.oav.anoveand_October 27,1881

ant saw Bebd12. .. stive on, . A/ I LG oo ff . 190E R Deathiamid
| to have sccurred on the date stated above, nt....Q..‘. ...... 5m sile 7

7. AGE YEARS MONTHS Davs

54 3 : 22

The principal cause of death and related ca of importance were es follows:

Ay 7

8. Trade, profession, or particular
ind of work done, as spinner,

Accountant

sawyer, bookkeeper, ate.
9. Industry busi i hich
work w:: d:;:e:.: 1Bxlllkwmul,A rmour & C ompany -

saw mill, bank, ete
10. Date deceased last worked at

yome) BBl D

1], Total titn_'le (years)
spent in this
occupaﬁon...g!?:....xp.

QCCUPATION

Othe

BIRTHPLACE (crrv or Towny.. L :enhach

S

(STATE OR COUNTRY) BEvAYrIia GePHEnYT

Hubert Josevh lLeven
14. BIRTHPLACE (cITy or Town)... Ll lcnorm

13. NAME

.].

Name of operation...........oviiniininicicieeeceeeeese ooy Date of.............if....
What test confirmed dingnosls?............ccervcorrenaann. ‘Was thers an autopay?...&.¢7¥.

( STATE OR COUNTRY) (zeTmany

Unknown

15. MAIDEN NAME

23. I death was due to external causes (rlolence}, fill in also the following:
Accident, suicide, or homicide?.... Date of injury.......necrveiienny 190,

16. BIRTHPLACE (CITY GRTOWN)....... LI OV

‘Where did infury 0ceurl. ..o rcrnine

MOTHER| FATHER

{STATE OR COUNTRY)

Geymany

y e -
17. INFORM ra,ecelis B . Layen. . .10,
(ADoRES D E5t 5@’ SEérament o gESR RN TS

‘Speclf,v clty or town, eounty, and State)
Specify whother injury occurred in industry, in heme, or in public place.

Manner of izjury.

18, BURIAL. CREMATION, OR REMOVAL ..t , C1ivet Cemete
mace.2E.. Josenh .0,

13. UNDERTAI
(ADDRESS)

[P Mature of injury.

paTErahrnia »y2 1,19.76

If a0, apoeify..g.......

24, Was diseaufn; inj fna




ik}




