. B.—Evergitem of information 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.
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1. PLACE OF

County.....ux Reglistration District No. a 9 (= File No.
Township,..L S AAA ALY, Primary Reglstration District No..... & 4. 403 Registered No
oy, Pttt ..‘M EB . st. Ward)
A ke Roakens
2. FULL NAME...SAAN DA ONAL,... KD
(8) Reaid St WARD. e et e e et e beas
(Usual p[aco of abode) (If nonresident, give city or town and State)
Length of residence in city or town where desth occurred 7( yra. / moa. // da, How long In U. 8., If of foreign birth? yro. moes. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
SEX 4, COLOR on'm::-: 5. Is):{ucn.e.zrgn&r;nég. tf;"::ﬁ',"“ 21. DATE OF DEATH (MONTH, DAY. AND YEAR) ! / /J.J‘"“‘ Y
M ;QW BY CERTIFY, That I atte deceased from
5A, IF MARRIED, WIDOWED, OR DIVORCED . -
HUSBAMD-OF . ‘g %. -"?/( 5B o ,7/ - >4
(OR) WIFE OF - alive 0. df... o - d,ls..B....(—Dath inanid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) W £ GG |} tobave occurred on the date stated above, at. 4 (/2. %
7. AGE YEARS MONTHS DaYS If LESS than t || The prineipal cause of death and related causea of importnnco were as follows:
7/ / Dote of onset
1
8 dee: prolession, or particular /Q
4 kind of work done, na spinner, 7‘5
] sawyer, bookkeeper, atc.
B[ 9. Industry or business in whlch
B work woa done, as sflk mill
o anw mlll, bank, etc
8 | 10. Date decoasod last worked st 11, Totwl time (yearm) , | || e 38 e Rt
8 this occupati {mopth and
yoar)....... é’ ......... g
v L
12. BIRTHPLACE (CI1TY OR TOWN)... T e el Ll At
{STATE OR COUNTRY) &\A_A:l 4 P B | Rt
E |3_ NAME ‘.% ...........
'I. ame of operation Data of
< [ 14. BIRTH E {CITY ORTHWN)... weee{ | 'What test confirmed diamona"%_«( ‘Whas there an autopsy™................
b (STATE 0t COUNTRY)
x -(g g :{t f 23. If death wans due to external causes (rlolence), fill in also the following:
E 15. MAIDEN NAME ’wb\L Accident, sulcide, or homicide?.........ccceeeuene...n. Data of injury.......ccreerreens s 19 ...
| Where did i oceur?
Q [ 16. BIRTHPLACE (cirv or Towm). .t _Q/\MAM.A., Injury (Spacity city of town, county, and State)
{STATE OR COUNTRY) A " o) Specify whether injury oceurred in Industry, in home, or in public place.
17. mronmmr....?é) a~L . #_'_ LEQ.AJ:E/?J Rl
{ADDRESS) Manner of injury. %

18, BURIAL, Egél’irzzu oa OVAL W T Nature of injury
MTE é‘ 24. Was disease or injury In any way related to cecupation of deceased?

1t 50, specity. P W,
(Signed).... j

%(R W (Addz‘)’
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