ormation should be carefully supplied. AGE should be stated EXACTLY.. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exactstatementof OCCUPATION is very important.
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; 2 : Primary Reglstratio: et No........, /001/ Registered No . Umﬁ
f “é«:?? ..... (anféﬂ? ....... , St Ward)
2. FULL NAME %’@ 7 2t P W
) Bcsidenee. A A I QP SN T \g{: ................

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

Length of reddence in city or town where death occnrred yra. mos. ds. How long in U. 8., 1f of forelgn birth? 8. moa, ds.

F;ERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

7%774.41/&.

5. SINGLE, MARRIED, WIDOWED, OR

%ﬂﬂme tha word

4, COLOR OR RACE

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) a? -/ F=/85%

7. AGE If LESS than 1

DAYS

YEARS MGoNTHS

0| 3

8. Trade, profession, or particular
kind of work done, as npinner,
BAWYer, eeper, atc,

9. Industry or business in which
work was done, as silk mill,
saw mill, bank, ste.

10. Data deceased last worked =at
t occupation (motth and

OCCUPATION

[

BIRTHPLACE (crn' on TOWN).. W Ef
21

{STATE OR COUNTRY,

13. HAME /2( A/[/’%MW -

14, BIRTHPLACE (CITY OR TOWN).
{STATE OR CCUNTRY)

15. MAIDEN NAME

16. BIRTHPLACE (CITY OR TOWH)....

MOTHER| FATHER

(STATE OR COUNTRY)
17. INFORMANT...

o Wﬂﬁ WW 4

18. BURIAL. CREMATION, OR REM VAL
‘_PA'ITn ;QAZ”_Z &

19. UNDERTAKER... 7’ .. Z o __ezzf_-.e
{ADDRESS) = o ,f

H

20. FILED..........J.

21. DATE OF DEATH (MONTH, DAY, AND YEAR) Jd_e%— S 2 .193[
2, | HEREBY CERTIFY, That I attended deceased from

........... L 19.2.5 .ol X 27
Ilastraw h.gi... alive ofl........ W M—‘ 19. 3(, Dent.hiu.nid

to have cceurred on the date stated above,’nt. ¥
The pﬂnc&pﬂ cause of death and reiated causes of import‘anca were as follows:

?&M}{ﬁt—(ﬂ’- VA s 0T %’:dgﬁ

Name of operation...... Sob " 2 "

What test confirmed dnagncms? ....... an there an autopay?. 4 g
23. If death was due to external uus&rfglence). fill in alsc the following:
Accident, suicide, or homicide?......... o renenne. Date of injury... =T . 1955
Where did injury oecur? B

(38 'ecify city or town, county, and State)
Specily whether injury occurred in industry, in home, or in public place,

Manner of injury.
Nature of injury.

Registrar.

24, Wan disense or Injury in any way related to oecupation of deceased?................
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