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CERTIFICATE OF DEATH 1 11 U 179
1. PLACE _o'i'r\ TH v g
County ﬁ;ﬁ Registration District No. ,L _i_ - File No.
Township...... Primary Registration District No......... 2. £:. % | Registered No

v Gltga 4—— C"’UU:”“ e e St ceresssssmee e Ward)
2. FuLL NAMEW M WW%.

(8) Resldence, Ni M - B 2t ol A s, o, Ward.
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence in ¢ity or town wbere death occorred yTE. mos. da. How long in U. 8., if of foreign birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
- i .
3. SEX 4. COLOR OR RACE. { 5. g';,‘,g',;%g‘(‘,‘,,“,',ﬁg-t‘{,";?“,',ﬁ';- OR 2. DATE OF DEATH (MONTH. DAY, AND YEAR) M 3o 1936
, ) /7
Teteiate m - zz%vl-isn'l—:sv CERTLFXY, That I attended deceased from
SA. [F MARRIED, WIDOWED, OR DIVORCED '
2 HUSBAND OF - R, . : (. 1956
{OR) WIFE oF | Ilast saw h.&)7, 1952, Deathissaid
6. DATE QF BIRTH {MONTH, DAY, AND YEAR) )&/U . é - l % ¢ 8 to have oeeurred on the date stated above, at. % N ’
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as followa:

Date of onsel

- §7 ~— | 4

8. Trade, profession, or particular

z kind of work done, &8 spinner,

] sawyer, bookkeeper, ete....... .. 7"

E| 9. Industry or business in which -

Ny worl was done, s silk mill, /W

o] saw mill, bank, etc

10. Date deceased last worked at 11. Total time ( gar:) """"""""""

this gecupation (month and spent in this
¥eart..... oceupation.......ccoeeeenne

iy

2. BIRTHPLACE (CITY ORTOQ - W WA S
(STATE OR COUNTRY)

13. NAME

Name of operatiod
‘What test confirm

/
14, B{RTHPIJ«CE Iy

S STATE OR COUNTRY)
¥ N 23. If death was due to ext}ﬂn.l causey {violence), flll in also the following:
5. MAIDEN NaME (e Lo yRS > Accident, suicide, or homicide?..... Dste of injury.....
ki < Where did injury oecur?
16, BIRTHPLACE (CITY OR TOWN) X e . Specify city or town, county, and State)
Specify whether injury cecurred in industry, in heme, or in public place,

(STATE OR COUNTRY)

WHRITE FLAINLY, WITRUNFADING INA---THIS TO A PERWIANENT RECORD

N. B.—Ever%item of information should be carefuliy 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,

T‘Q?
—
3 IMOTHE@:FATHERI

. INFORMANT . %) ~

(ADDRESS) vy Manner of injury.
12, BURIAL, CREMATION, OR REMGVAL ¢ || atoreotinjury

PLA i 24. Wasa disease or injury in any, /dxted to occupation of dmr%
18, m(anm'mgm.... gl =R pemernienee | 11 80s SPOCILY

ADDRESS,
P (Signed)......ccconn, )/

».Fiep, /2.0 :9.2..4 m ef? W (Addres) ...,

Regisirar,
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