’ " TE BOARD OF HEALTH Do nst uso thie space.
APR 2 3 1938 MISSO:UF;IEASJQF EIITI?L ?‘I‘?\TISTICS
R CERTIFICATE OF DEATH

LPCL:,?,Z,OFD%Z& é?f ' . 11972
T

Registration District No

Township..........focoppodommoc it sssr e Primary Registration District No. ‘/4 Z o Regigtered No
Clty M” ......... {No.......... e . St Ward)
2. FULL NAME......om ; M&ﬁ » / &WW’ ........ ... resersa e merse e e
(a) Resid L T U OOD PR PRSPPMPOR P PR R T L | SO Ward. W
(Ususal place of abode) (I nonresident, give city or town and State)
Length of residence in city or town where death ocenrred yra. mos. da. How long in U, 3., if of foreign birth? yrH. mes, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

Loy

3 5%{ 4. COLOR QR RACE
M} 22, I HEREBY CERTIFY, That I attended deceaned {rom

5A. |Fuﬁﬁgb?ﬂglggm.o IYORCED* W M-—IJ‘—, 19_2'.éto ............... A "'zé.‘". 19...2‘;
QLMD %fl« Ilastsaw h. bkhAaliveon. ... M =AY 9.3 Deathissaid

30

5. g{W?‘;-“ 21. DATE OF DEATH (MONTH, DAY, AND YEAR) M, L Ad=e2 4

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 4&( e. 2 J /J z D]| to have occurred on the date stated above, at...§......
The principal canse of death and related causes of fmportance were na follows:

7. AGE YEARS MONTHS DaYS If LESS than 1
J - 3 day, .o

o [3

B. T:-adea p'rotusion, or particular

kind of work dona, a8 spinner, ? W
sawyer, bookkeeper, ote A

9. Industry or business in which / '
work was donpe, as sllk mill,
saw mill, bank, etc.. !

10. Date deceased last worked at . Total time
thls)oecupatinn {month and spent mgf-a@/

QCCUPATION

. BIRTHPLACE (CITY DR Towu}....._.w

(STATEORCOUNTRY) _ 4 P | %
z z{ ‘//‘ ﬂ W ............................ R —-—
::i:_" 13. NAME Name of operation. ‘/:1 — Date of . ¥ .
< [ 14, BIRTHPLACE (CITY OR TOWN).......,~3 J— M 7....._... ‘What test confirmed dhnods’w ‘Was there an autopcy?..]i.a.,_
b ( STATE GR COUNTRY) 4
ﬁ 7 F 23. It death was due to external causes (violence), fill in alsc the following:
W | 15. MAIDEN NAM Mﬁ Wﬂ Aceldent, sulcide, or bomicide?....... X . Dste of injury......... " r., 1937
I ‘ Where did injury oceur? e
g 16. BERTHPLACE (CITY OR TOWN)....o.ocnreems R (Spocify ¢ity or town, county, and State)
(STATE OR COUNTRY) Specity whether injury occurred [n Industry, in home, or in public piace.
17. lNFORMANT..............AM.._..-......:? ..._....! ! ; ; S
(ADDRESS) o=~ ’ 4 Manner of injury
18, BURIAL, TION, OR V. Natyre of
S TEY o Bl 27 3
LA = byt DYTE A IR 54, Was disense or inj
19. UNDERTAKER............. 2. ..!/.._./f)_' A 1f 80, specify.

WRITE FPLAINLY, WIThH UNFADINRG INA-==THIS IS5 A PERMANENT RECORD
N. B.—Ever{)item of informetion 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.







