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1. PLACE OF/DEATH -
County b A & et k..o vvinrersirerisnseanes Reglatration District No. 4"5 {i“ W File No.
Township.. ettt Primary Registration District No M ' Registered No.
City : (1 s A7 .8t . Ward)
2. FULL NAM ,a; W‘%
(2) Resid . s Ward.
(Usual plar.e of shode) (Il nonresident, give city or town and Stnt«e)
Length of residence in city or town where death occurred s, mos. ds. How long In U. 8., 1t of forelgn birth? yTh. mos. - * da.
PERSOQONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
. 3. SEX 4..COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 21. DATE OF DEATH (WONTH. DAY, ARD YEAR) g 4 /2 . 19)’4

DIVORCED (wmge word) 5
2;7’ w 22, 1 HEREBY CERTIFY, That I attended deceased fr
SA IF ARRIED, WIDOWED. IVORCED
USBAND OF g g Z ﬁa—m’- ............ Q.AA-? !O ......... 4 15w 2 to Q.LL,Q ! Q ) lﬁ%
(OR) WIFE oF / W / I Iestsaw h alive on L19es Death is said

6. DATE OF BIRTH (MONTH, DAY, AND %n) ~ /£,5"§ to have occurred on tho date stated sbove, at, 57 3 ms
7. AGE YEARS Mmg/ DAY§/ 1T LESS than 2 || The prineipal cause of death and related causes of importance were as follows: fol!ows

J 7 o /L

8. Trade, profession, or particular

y classified. Exact statement of OCCUPATION is very important.

WRITE PLAINLY, WITH UNFADING INK---TRHIS IS A PERMANENT RECORD
item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

B 4 kind of work done, as epinner,
P o sawyer, bookkeeper, ete.......... L F. Lot
= £} 9 Industry or business in which
] n work was done, as silk mill,
g' 5 saw mill, bank, ete. _
= 3 [ 10. Dato deceased last worked at 11. Total time (years)
= 8 this occupation {month and spent in
a FERL) e pation
=
- 12. BIRTHPLACE (CITY OR TOWN). /et sieagasnisrrary
g ) {STATE OR COUNTRY) f oz
(=3 14 ¥ f :
B W [ 13. NAME ; .f I_A-—C_/L"c/d
:-. II- +— Xl o Name of operation..,. b7 ke by e 5. T SRR Date of..........
E < { 14, BIRTHRLACE (CITY OR TOWN) £ ‘What test confirmed dingnosis?. hdeadder e 20 there an autopsy?.
@ w ( STATE OR COUNTRY) o A o a St R ¢
q o a8 _ 23. If death was duo to externel causes (violence), fill fn also the following:
g 2 | 15. MAIDEN NAME %) 2Ll {2 T tofe Re Accident, suicide, or homicido? Dato of Infury...ueees. L9
2 _/ Where did injury occur? .
g Ig 16, BIRTHPLACE {CITY OR TOWN)m. ... .,..ﬁ < ——— ............,..,:., . S pecity Gty oF town, connty, and State)
E (STATE OR COUN m’ L o s Al d Spaci!y whether injury ocewrred in industry, in home, or in pubHe place.
i
< 17. INFORMANT.....t Lyt A LA ..
=1 { ADDRESS) = L. a;' Y ! r Manner of injury. M
E‘g 1. BURIAL, CREMATIONyOR ROMOVAL  # I Natare of injury
[ ) ’ 1 da ‘ L
- F?% PLAC lﬂiﬁ :{d’-, DA g 34 24. Was disease or injury in any way related to occupation of decenwd?k(g"
3 A 19. UNDERTAKIER. / o S, al.l ey 1! o, specify. :
o ma ) AODRESS) w o 4 o .. - e 2 a ........... 6-)
i ®’O . PAECh DBk 4o = 2 , (Signed). . o o B 2
g . 2. ren AL 1D 19..3p.......,..-".”.... raiea,. . S (AAEESY e
- Registrar.
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