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1. PLACE OF DEATH

County...../ e Registration District No. ead File No

s

Township...... Primary Registration District No%dég? Regiatered No. 12

ity oot 5 st Ward)
s roie e M0 o 7]/\. M

(a) Beﬁdeneﬁ WAL, e et tet e e e rresnEee ettt e
(Usual pldce of abode) (If nonresident, give city or town and State)

Length of residence in ¢ity or town where death ocenrred yTS. mos, ds. How long In U. 8., If of foreign birth? yra. mos. ds.

MEDICAL CEF("!'IFIC:.A'I"E'ﬁ"T DE/TH

PERSONAL AND STATISTICAL PARTICULARS
3, SEX 5. SINGLE. MARRIED, WIDOWED, OR

4. COLOR.OR RACE
M ﬁ/\-’“’ﬁj‘_, RCED {twrite the word

SA. IF MARRIED, DIVORCED
HusBAKD oF %/V{C ‘7),"&

(F7

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 4{,{ K /

7. AGE YEARS MONTHS DAYS lr LESS than 1

&/ /7

T

8, Trade, profession, or particular
kind of work done, aa spinner,
sawyer, bookkeeper, etn,

.-

9. Industry or business in which
work was done, as ellk mill,
=aw mill, bank, ete.

10. Date deceased last worked at
this gccupation (month and
FOOIY it srrransssses e ressas s sssassmsessseres srasssres

QCCUPATION

A,
2. BIRTHPLACE (CITY ORTOWN) A T 4 Co B
{STATE OR COUNTRY,

13. NAME j (D %1

14. BIRTHPLACE (CITY OR TOWN)....
(STATE OR COUNTRY)

15, MAIDEN NAME??’WU{ M—-—; déﬂ_—(,‘_/

21. DATE OF DEATH (MGNTH, DAY, AND YEAR) Mz@w 177 .3k

2, I HEREBY CERTIFY t att.ended deceaned from
..... ot lZe.... 1,3’.,, AR YA
Death s sald

to have occurred on the datestated above, at... /.
The principal cause of death and related causes of importance were as follows:

Date of onset
1223y
Name of cperation...................... i . Date of.
What test confirmed disgnosin?... ... [T ‘Was there an autopay?...............,

MOTHER| FATHER

16 B:mrucz(cmonrm\%u—x M
(STATE OR COUNTRY)

Manuer of infury.

23. If death was due to externsal causes {vlolence), fill in also the following:
Accident, suicide, or homicide? Dato of injury...
‘Where did injury occur?

. . (Specify city or town, county, and State)
Specily whether injury occurred in industry, in home, or in public place.

19. UNDERTAKER..,
{ADDRESS)

2.FILED.. R - /. F.... 1834 Mﬁ_ﬂ&,% fg_j

Nature of Injury e
24. Was disease g_i_njm—y In any way related to oewpatiun of dacu:nd?“a
1I 80, spacify.

(Signed) MAKJ&W/\ , M.D.

(Address)............
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