lied. AGE should he stated EXACTLY. PHYSICIANS should state

tem of information should be carefully supp!
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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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S CeTiFicaTE oF DEATH | 14470

Be;imﬁon])htﬂmﬂn /ééxﬂ men;w&‘/vf /7‘/73¢

Ak Primary Registration District Nob;?..?»; .......... Registered No. fy ya v
Xy el (No. . 8t Ward)
M ol _-..- R W _
(a) Resaidence, No, 8t., { ; ‘Ward, e et ns e
(Usual place of abode} %) (If nonresident, give city or town and State)
Length of residence in city or town where death occurred yrs. mos. ds, How long In 11, 8., it of foreign birth? yrs. moa. ds.
PERSONAL AND STATISTICAL: PARTICULARS MEDICAL CERTIFICA? OF DEATH

% 4. COLOR OF RACE | 5. SINGLE, Ml;g*;'gg-gpggsg’-“ 21. DATE OF DEATH (MONTH, nm.momM 7 f 183C

5A, IF MARRIED, WIDOWED, O IVORCED =)
HUSBAND oF
© (OR) WIFE OF °

5. DATE OF BIRTH (mdbers, DAY, anb YEAR) mg i /f 5 S || to have ocourred on the date stidted above, at... ... (1. m.
7. AGE YEARS MoNtHs | ' 5 ’If LESS than 1 || The p

Vi
77 i /9 o mmmmtn ||

8. Trade, profession, or particular
F4 kind of work done, as spinner,
Q sawyer, bookkeeper, ete............. 7. V. 2o 2
F | 9, Industry or business in which
E work wzs done, as silk mill, R | [ ——
= saw mill, bank, ate.....coovnremenarmnies
3 | 10. Date deceased last worked at - 1. Total time eam) |
8 this occupation (month and spent in this Other contributory canses of i

FERLY vt rrerroncenrnennresmenrnsengffonssnaee / OCCUPREOD. ..corirenriirririned
ﬂAM-W ................

12. BIRTHPLACE (CITY OR TOWN) @ 5

(STATE OR COUNTRY) P Y | P —
14 VA /7 P N |
@ | 13. NAME { gAéM_ﬁ_
E - 9 Name of operation............ 3., 7 Date of
<« | 14, BIRTHPLACE (CITY OR TOWN)} N What test confirmed diagnosid® ... ..o Was there an autopsy?........co......
b {STATE OR COUNTRY)
M - 23. If death was duse to external causes (violenee}, fill in also the following:
E 15. MAIDEN NAME . Accident, suicide, or homieide?.. . ....................... Date of injury........ccoevisnens »19........
b ,;_é Where did injury occar?
9 | 16 BIRTHPLACE crr onmm)......ﬂﬂé{...!g..-. Bereals ) {pecity ity of town, county, and State)

(STATE OR COUINTRY) . SBpecify whether injury occurred in Industry, in home, or in public place.

17. INFORMANT..... /t{./afr( L A SR IS S— —

(ADDRESS)  // Manner of injury.

Nature of injury.

I so, specify. ok s -
(Signed)
o (Addrem) ...

Registrar,
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