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

EATH in plain terms, so that it moay be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF /é@lu/
County %H Reglistration Dlistirici No " 75 7 Flle No
Township, K4~ A w ....... 3036 Registorod No....... 45,
Cliy. (No....2< 1., 7" / St. Ward)

2., FULL NAME M

(z) Residence, No. 709 @ boey /ﬂt
(Usual place of abode)
Length of residence in city or town where death ocenrred 4 ¥,

Bt o,
/ moa. // da.

‘Ward.

How long in U. 8., 1f of forelgn birth? ¥TB. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR DR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
M . Dl\mﬂﬁ (torite the word)
5A. IF MARRIED, WIBOWED, OR DIYORCED T 0
HUSBAND ofF
{OR) WIFE oF T ————TT T

z‘mum 2ud 1932

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

Ynas /3 . w3b

HEREBY CERTIFY,_ That I attended deceased from

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

Metd.

Fizstmamh alive w7 ¥, Deathisgaid

to hava occurred on the date stzted sbove, nt/!?@/dm
The principal cause of death and related causes of importance were as follows:

Name of operation %'QJ Date Of._.m
What test confirmed dhznod:?..tﬂﬂ.mw“ there an nutopey?.... A1)
v

23, If death was due to external causes (riolence), fill in also the following:

¢, suicide, or homicige?.(J s (5193, !.?.v

7. AGE YEARS MONTHS If LESS than 1
f-,é / / / er...
8. Trade, profession, or particular

4 kind of work done, as spinner, —_—————
4 sawyer, bookkeeper, ete.
E ! 9. Industry or business in which
E work was done. 2 silk mill, —
=] saw mil], bonk, et
§ 10. Date deceased last worked at 11. Total time

this oceupation (month 2nd apent in

YOar) ... evvrvrrrrrme occupation,
12. BIRTHPLACE (CITY OR TOWN) M @ A:u,lw 20

(STATE OR COUNTRY)

r
u | 13, NAME M,«(/ M»«A/A
= F
< | 14, BIRTHPLACE (CITY OR TOWN) /.Q 6 M TN
i, {STATE OR COUNTRY}
[ 4 .
W | 15. MAIDEN NAME ,.,Z_,,ﬂ M Aectd
=
O | 15, BIRTHPLACE (CITY OR TOWN) /& C\fm %
= {STATE OR COUNTRY)

17. INFORMANT....

Where did injury eecur?... A
(Spodfy dty or tawn, eounty. and St.at.e)

Specily WE:E i-llz.l Whome or in public plu:e.

{ADDRESS) . J S

18. BURIAL, C| ATJON, OR R OVALY
»—M DATE M /5 3

Manner of injury..

Nature of injury, M

19. UNDERTAKER WJ’

I =0, specily

(ADDRESS) N
20. FILED 3:// o |9;Q£ 6Mdj 7!’4,@0&41/

Registrar,
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