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CERTIFICATE OF DEATH

1. PLACE OF DEATH e I's
&J.ﬂ-a.u.m-l Registration District No. File No 1 8 / 4 '3

Primary Registration District No.... Registered No., ‘ tD \
{No. . St. Ward)

(a) Resldence, No...
(Usual

place of nbode) ' (Ef nonresident, give city or town and State)
Length of residence in city or town where death occurred 8. mos, }8 ds. How long In U. 8., if of foreign birth? yra. moa. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. RAC] . SINGLE. MARRIED. WIDOWED, OR
§ COLOR OR RACE | 5 BIVORCED (107 ffo the word) 2). DATE OF DEATH (MONTH.DAY,AND YEAR)  »5 — 2, | 1wzl
male whaLe Qasg e 22, | HEREBY CERTIFY, That I attended deceased from
5A. [F MARRIED, WIDOWED, OR DIVORCED
OaB A or T 7 d M 3 19 o g el ,19.94
(OR} WIFE oF Ilastzaw . Adsnaliveon....o.. .2 4 ,19.3.%. Deathis said
6. DATE OF BIRTH (MONTH, DAY, AND YEARS i o, / g - 186 3 to have vecurred on the dnte stated above, nt..?. ......... “Axm.
7. AGE YEARS T montus I DAYS If LESS than 1 || The principal cause of death and related causes of importance wera as follows:
3' 4 ’7 . - ...hrs. . . " Date of onast
7 rain. trran ol d. S-15-3¢

8. Trade, profession, or particular

N. B.—Every item of information should be carefully sﬁ;plied. 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.

4 kind of work done, a3 gpinner, ‘9. P | S it o (STTSTRRTIPD: 7. ORI | S 8, © SR
] sawyer, bookkeeper, gt A At
F | 9, Industry or buginess in which
' E work was done, as sflk mill,
3 gaw miil, bank, atc.
3| 10. Date decensed last worked at 11. Total time (years)
8 this occupation (month and spent in -
Voar) ... oceupation....coe e
12. BI[RTHPLACE (CITY OR TOWN) P . .
{STATE OR COUNTRY) U arnaqraias,
B [13. maME TR oo w
£
< | 14, BIRTHPLACE (CITY OR TOWN)...... .J...." : A
o (STATE OR COUNTRY) U O g A
T N U’ 23. H death was due to external causes (vlolence), fill in also the following:
i | 15. MAIDEN NAME M/(A—l Med oo Accident, sulcide, or homieide....ooon..ceoeerenen.n. Drate of IDfury ... 18
. Where did injury oceur?..
'g- 16. BI(RS'.II::IT';LOARCE (CITY oa TOWR), U- . (Specify city or town, county, and State)
COUNT 8pecify whether injury occurred in industry, in home, or in public piace.
17. INFORMANT M.&.b—s—cﬁ-‘ S&Lﬁ M

(ADDRESS) Manner of injury.
B B Natureof Injury.....oceeeeeeeeeeeeeeceeeee.

19 8d\By, Wan disease or injury in any wuy relatod to oecupation of deceased?................

18. UP(‘::E‘TE;SISER £ A ﬂ: R lo;st:::; oy B
ms"?\aans\o @ S @"‘“"""‘N (ddremsy.... I WIS o % :

Registrar.







